FILED

Apr 08, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 831573 04-08-2005 90071 031 ***150.00

1. Entity Name

LEONARD FISH EXCAVATING, INC.

Principal Place of Business Magiling Address

2727 LAKE VISTA DR. 2727 LAKE VISTA DR.
KISSIMMEE, FL 34744  US OLCEQLA, FL 34744 S .
T v ARG AR AR U
L7217 Lofes st P
Suite, Apt. #, elc. Sulte, Apt. #, etc. 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cissimmee FL 58-3069661 Not Applicable
Zip Country Zip 4 Country " N $8.75 Additional
N H
3 \{ 7 4 \{ 65 , [A. 5, Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent _
Narne

FISH, LEOANRD _
2727 LAKE VISTA DR. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

8, The above named entity submits this statement far 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 registered agent.

SIGNATURE
Signature, tyoed or prniad name of reg:sterad agent and ttle «f applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn Elnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Delete TmE [ Change [ Addition
HAME FISH, LEONARD NAME
STREET ADDRESS | 2725 LAKE VISTA DR. STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL Ccry-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CAY-ST-7P
TITLE O celete TILE [ Change [ Additian
- NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-587-2P CITY-S8T-21P
TITLE 3 Delete TME D change [ Addition
MAME NAME
STREE ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-7IP
FITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-ST-2P
TILE [ eelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P GiTY-51-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with #h address, with her likg-empower:

SIGNATURE: ? , & &

L
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylirma Phans #




