FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S04662 01-26-2006 90042 025 ***150.00

1. Entity Name

EXCEL CONTRACTORS, INC.

Psincipal Place of Business Mailing Address

8315 S BATES RD P 0 BOX 31505

PALM BCH GARDENS, FL 33418 US PALM BCH GARDENS, FL 33420-1505 US

i Ve JLCEU A ARTCERA R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & Staie 4, FEtNumber ' - Applied For

65-02237926 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] Eeae;esq 3?::]“""3’
6. Name and Address of Current Registared Agent 7. Namae and Addrass of New Registered Agent

Name

MULFCORD, WALTERE., JR. _
8315 S. BATES RD Street Address (P.0. Box Number is Not Acceptable}

PALM BCH GARDENS, FL 33418

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
L Sigratye, typed ot printad name ol reglstered egant and litle |l applicadie. (NQTE: Ragi 1 Agent raquired when rei ing; DATE

N

:* FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe

fter May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10, ;3-'- t;'"i: QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg -, (D [ pelete TITLE Divvrecto- EI. Q‘.. e ‘Q e rd' B Change [ Adcition

. .. | MULFOR TERED

N:f =g ORD, WAL NAE m\L\Fc:chJLOﬁLI-"c_r £ D,0
STREET ADDAESS | 8315 §. BATES RD STREET ADDRESS (23§55 S VBabes R 4
orY-ST-2IP PALM BCH GARDENS, FL 33418 S-S R e ch-gu-\s FEL 339 v
1ITLE V' 1 pelete LE Ochange  [J Addition
HAME MULFORD, JOE E V-PRES. NAME
STREET AGORESS | 201 CIRCLE EAST STREET ADDRESS
CImY-ST-ZiP JUPITER, FL 33458 CiTY-ST-2P
LE 3 pelete TME [ change T Addilion
NAME ~ NAME -
STREET ADDRESS STREET ADDRESS
ciY-S7-2IP CTY-ST-2P
TINLE (3 Delete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O oelete TIMLE [ICnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2P
TImLE 7 Dekete mME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receivar or frustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrasg, with all other tike empowered.
SIGNATURE: \Doler Y‘\w\gucg Q ¢ as'\gq.a&‘ i ‘ Blot Ser-éas-
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ' Date ] T Daytme Phone # Q - % ‘

SIGNATURE AND TYPE




