2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # S31573 Apr 25,2007 08:00 AM:
1. Enlily Name S
ecretary of State
LEONARD FISH EXCAVATING, INC. ry
Principal Place of Businass Maiing Address
2727 LAKE VISTA DR. 2727 LAKE VISTA DR.
KISSIMMEE FL. 34744 KISSIMMEE FL 34744
2. Princrpal Place of Businass - No P C. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile. Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slaic 4, FEI Numbeor 59-306966 1 Apphod I?or
Nol Applicablo
Zip Country Zp Counlry 5. Cortihcalo of Status Desired ] ?g.ggqgfsétuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
FISH, LECANRD s
2727 LAKE VISTA DR. Street Addross (P.O. Box Numbor is Not Accoptable)
KISSIMMEE FL 34744
City FL | Zip Coda

8. The above namod enlity submils this statement for the purpose of changing its registerad office or registered agent. or both, in the Stale of Florida. | am familiar wilh, and accapt
lhe obligations of registored agent.

SIGNATURE
Sgnature, lyped or printed name ot regisiered agent and e apphenble. [NOTE. Hegistered Aganl sqnaturg requred whee reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contrbuten.  [J] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delele L [C] Change [ Addition
NAME FISH, LEONARD NAMI
SIRCLT ADDRESS | 2725 LAKE VISTA DR. SIREET ADDRISS UO0o00Ta9E08
orvsizp | KISSIMMEE FL eITy-s1- 2 ASANR/07-30045-0132 150,00
THitf [ poiete M. [ change [ Addilion
NAME. NAML
. STHEET ADDRISS SIRELT ADDRE 5SS
CIIY 8i-4IP CI{Y-SI-7IP
e [ pelete lir T Ghange [ Addilion
NAME NAME
SIREET ADDFE 55 SIREET ADDRESS
CITY-S1-2IP CIlY-S1-2Ip
{13 O elele TILE [ cange [} Addilion
NAMI NAME.
SIREET ADDRESS STRFET ADDHESS
CITY-SI-2IP GIY-si-4p
T [ pelate nne. [ Cnange [ Addition
NAME NAME
SIRLET ADDRFSS SIHLET ADDR SS
CIY-sl-2p CIrY-s1-2IP
T [ Delete WILE [ change [ Addilion
NAME NAML
SIREET ADDRESS SIRLLT ADDRESS
CITY-Si-2IP CITY-S1-2IP

12. | hereby certify that the wformation supplied with this liling does not quatify for the exemplions contained in Section 119, Florida Statutos. | further corlify that tha information
indicated on this reporl or supplemental report is rue and accurale and that my signature shalt have tho samo It_al?at offcct as if made under oath; that | am an officer or divector
ol the corpaoralion or the receiver or lrustee empowoered o execule this roport as required by Chapter 607, Florida Slatutos; and thal my namo appears in Block 10 or Block 11

il changed, or on an allachmgnl with an addpess ?olher like empogpfed,
Z" - = Y-20~97
7

a
SIGNATURE:
V sIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daig Daylime Phone ¥




