2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # S71865

1. Entity Name
EXCAVATION POINT INC.

Secretary of State

01-18-2007 90101 044 ***150.00

Principal Place of Busingss

7944 S GEORGE BLVD
SEBRING, FL 33872 US

Mailing Address

7944 S GEORGE BLVD
SEBRING, FL 33875 US

DO NOT WRITE IN THIS SPACE

AVRUAVRARLA

L

01042007  No Ghg-P CR2E034 (11/05)
4. FE| Number Appliad For
59-3080708 Nol Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired ] Fee Required

6. Name and Address of Current Ragistered Agent

RANCOURT, TAL .
EXCAVATION POINT INC
7944 8. GECRGE BLVD -
SEBRING, FL 33875

DO NOT WRITE
IN THIS SPACE

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

the cbligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and btle if applicable.

(NOTE: Registered Agant signature required when reinslaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS ]

THLE PVTS

NAME RANCOURT, TAL

SIREET ADDRESS | 19 CLOVERLEAF BYPASS
CITy-S7-2IP LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-53-71P

TITLE

NAME

STREET ADDRESS
CIY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptlied with this filin(? does not qualily for the exemptions contained in Chapter 419, Florida Statutes. J furiher certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered i execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal repart 1S true an

changed, or on an attachment with angaddress, wi

SIGNATURE:

ther like empowerad.

E Al P R PRINTED NAd
A 4 1y

ENING OFFICER DR DIRECTOR

118)07 363~ 411 1997

Daytime Phone #

o WCOAF



