2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Feb 05, 2007 08:00 AM

DOCUMENT # S04662

1. Entity Name

EXCEL CONTRACTORS, INC.

Secretary of State

Mailing Address
P 0 BOX 31505

Principal Place of Business

8315 S BATES RD
PALM BCH GARDENS, FL 33418 1S

PALM BCH GARDENS, FL 33420-1505 US

DO NOT WRITE IN THIS SPACE

A A

01302007  No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
65-0223796 Not Appiicable

' ) $8.75 Additional
5, Certificate of Status Desired O Foo Required

8. Name and Address of Current Registersd Agent

MULFORD, WALTERE., JR.
8315 5. BATES RD
PALM BCH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signetute, (yped OF DHAG neme of regisiarad agen! and titia if applicable

{NCTE- Raglsiered Agent signaturd réquired whan reinsiating) DATE

FILE NOWIIl FEE I8 $150.00

After May 1, 2007 Fae wlll ba $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

THILE DP

NAME MULFORD, WALTERE D

STREET ADDRESS | 8315 S. BATES RD

CHTY-§T. 7 PALM BCH GARDENS, FL 33418

TITLE v

NAME MULFORD, JOE E V-PRES.
STREET ADDRESS | 201 CIRCLE EAST

CITy-S7. 7P JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDAESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
Lay-8t-2IP

TITLE

NAME

STREET ADDRESS
CImy-sT1-2IP

LOO00s2002
A 3! T~E H‘ﬁ'l@mﬂ 150,00

DO NOT WRITE
IN THIS SPACE

4]
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information /

indicated on this report or supplemental report is trué and accurate and thai my sigrature shall have the sama laga: effect as f made under cath: that | am an officer or director
of the corporatien or the receiver or tustea empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11

changed, or on an attachment with an address, with aii other like empowered.

siGNATURE: "N

SIGNATURE AND TYPE ""‘ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

-J.\zl!,u\ Ne e MAEGed \ ANegt 301

Dawe




