FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # S75478 04-18-2005 90735 001 ***300.00
1. Entity Name
ROSS EXCAVATING, INC.
Principal Place of Businass Mailing Address b b U l U' ( ll J
4560 N HWY US 1 4560 N HWY US 1
BUNNELL, FL 32110 BUNNELL, FL 32110
e s A O0EEME TR RN
Suite, Apt. #, alc. Suite, Apt. #, etc. 04142005 Chg-P ' CR2E034 (10/03)
City & State City & State . 4. FEi Number Applied For
) ] 59-2035432 Not Applicable
Zp Country g Country 5. Certificate of Status Desired [ ?: Zesq Addiional
T 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
ROSS, DENNIS
4560 N HWY US 1 Streat Address (P.O. Box Number is Not Acceptabla)
BUNNELL, FL. 32110
City FL | Zip Code

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

SIGNATURE

. Signature. typed or printed name of registand agent and tide if applicabi. (NOTE: Aegistared Agent signatune recuinad when renstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

- Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P [T peete me _ >2$6~anqe 11 Addition
HAME ROSS, DENNIS C. NAME
STREET ADDRESS | 4560 N HWY US 1 STREET ADDRESS
CTY-SI-ZP | WOGKSONVILEEPt—92210— CiTY-ST-2P B U A e = 321D
TILE 8T 1 Delete e O Change [ Additlon
NAME TRAUSNECK, PAMELA NAME
STREET ADDRESS | 4560 NORTH HWY US 1 STREET ADDRESS
CiTy-ST-29 BUNNELL, FL 32110 CITY-ST-7P
ME _ o Opese _ gme __ B . - ___ Ocham DAddilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CIty-S1-2P
TMLE 3 Dakete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Q| ovv-st-ze
TMLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-51-2P . CITY-ST-2IP
TME £ Detete TME CIchange [T Addition
NAME ) NAME - -
STREET ADDAESS : STREET ADDRESS
CITY-ST-2F CITY-$1-1P

12,1 hereb)'f certify that the info N supplied with this ﬁhng does not quatify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certify that the information
indicated on this raport o¢ s.:pple emal rapon is true accurats and that my signature shall have the same legal effect as if made under oath; that t am an officer gr direcior
of the corporation or the raéerver o eELAMRDT gg-ghis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachme g erfTpowgred
X 4\\3\o§ 386 448 b65S

SIGNATURE: -
SGHATURE AND TYPED GR NANE OF E£R OR IHECTOR Daytime Phons 8




