2007 FOR PROFIT CORPORATION —*

ANNUAL REPORT

FILED
Feb 26, 2007 08:00 AJ

DOCUMENT # S71018

1. Entity Name
DPR EXCAVATION, INC.

Secretary of State

Principal Place of Business

1128 ROYAL PALM BCH BLVD 227
ROYAL PALMBCH, FL 33411 US

Maiting Address

1128 ROYAL PALM BCH BLVD 227
~ ROYAL PALM BCH, FL 33411

us

(IR

01052007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0285701 Not Applicable
i ; 58.75 Additional
5. Certificats of Status Desired O Fee Raquired

6. Name and Address of Current Ragistered Agont

RENALDO, DANIEL P.
1128 ROYAL PALM BCH BLVD
ROYAL PALM BCH, FL 33411

<

f

]

‘DO'NOT'WRITE' =
IN THIS SPACE .

e oG
o e Ui B

¢ ¥
- Eu Hi ey

Ezzé a1 3

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

the obligationg of registered agent.

SIGNATURE

Signature, tyned or prinisd name of registered apent and Lile if applicable

(NDTE: Registerad Agant s:gnature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee wlil be $550.00

%. Election bahﬂp‘ﬁigﬁ Financing
Trust Fund Contribution,

$5.00 MayBe
Addaed to Fees

10. QFFICERS AND DIRECTORS

I

PD

RENALDO, DANIEL P.

1128 ROYAL PALM BCH 8LVD
ROYAL PALM BCH, FL 33411

TITLE

NAME

STREET ADDRESS
CITy-sT-20P

S

KNOWLES, MELISSA

1128 ROYAL PALM BCH BLVD #227
WEST PALM BEACH, FL 33411

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDAESS
CITY-5T-2IP

T(TLE

NAME

STREET ADDRESS
GITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. 1 hereby cerlify that the information supplied with this filin
indicated on Qis repor or supplemental report is true a c?
of the corporalpn or t
changed, or on

receiver of trustas empowere 0'exacy
attfchment with an address, wi er

does nct qualify for the examptions containad in Chapter 119, Florida Statutes. | further centify that the information
Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
art as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Black 11 if

Weared Qeneddy 22207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Phons #




