FILED
2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S75478 : 04-24-2007 90102 001 ***300.00

1. Entity Name
ROSS EXCAVATING, INC.

Principal Piace of Business Mailing Address

400 S BAY ST 400 § BAY ST 66010699

BUNNELL, FL 32110 BUNNELL, FL 32110

e R A AR ER R AR

o0 N STATE ST PO Bok 364768
Suite, Apt. #, etc. Suite. Apt. #. elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
BUNANELL [ Pac M ¢colAsT  FL- 59-2935432 Not Appiicable
éip)_ O ME"S ;p} 136-476 Country LS 5. Centificate of Staws Desired [ ?g-zsqlmm"ﬂ'
6. Nama and Address of Currant Registered Agent T. Name and Address of New Registered Agent
Name
ROSS, DENNIS
400 S BAY ST Street Address {P.O. Box Number is Not Acceplabie)
BUNNELL, FL 32110
S0 N STATE 5T
“ puUNNELL FL[*$%/0

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registared agent and Iitle il appicab (NOTE. Ragisterad Agant signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T P O Deiete o )@fhhange [ Addition
NAME ROSS, DENNIS C. HAME
STREET ADDRESS | 400 S BAY ST smeanress | PO BOX  B54746S
ov-5-20 | BUNNELL, FL 32110 CiTy-ST-2P PAcm coAST FL- 334 al-476 8
e sT I Delete nE %’c'rnnge L] Addition
RAME TRAUSNECK, PAMELA NAME
STREET ADDRESS | 400 S BAY ST STREET ADDRESS po Bex 354763
CITY-§T- 1P BUNNELL, FL 32110 CITY-ST-2P Ppﬁ ey COAST Fr 232 /35’476 8
TMLE 1 Delete TME [ crange  [] Addition
KAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
e [ Delete ME {JCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-ap CITY-ST-29
TIME 7 Delete THLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P {Y-ST1-2P
TME {1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CI{Y-5i-2P

12. | heraby cerify that the inf suppliad with this filirr":? does not quality for the exampiions contained in Chapter 119, Fiorida Statutes. | funther certify that the information
indicated on this report or gupplemgntal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the reCeiver of trustes empowsred 10 execute this re
changad, or on an attachmgent witty an adgress, with all i

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 /1207 256 437-7007

Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




