FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ROF .
CORPORATION FLORIDA DEARIHENT F STATE May 05 1998 8:00am
ANNUAL REPORT

1998 acrotary of State Secretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(2)
s DESROSIERS EXCAVATING. INC.

$ P Face o Buston T y— ‘ ‘"" l"l“ """m"ml umlm I""IIIN M" Imm lll" ml

R

i 2580 WHITFIELD AVE 2560 WHITFIELD AVE
B SARASOTA FL 4234 SARASOTA FL 34243
E us us DO NOT WRITE IN THIS SPACE
Fi 3. Date Incorporatad or Qualified
v 01/14/1992
; 2. Principal Plaoe of Businass 2a. Mailing Address 4, FEl Numbar Applied For
% 24) [26] 650205404 Not Applicable
. Sulte, Apt. #, stc. Suite, Apl. #, efc. "
B Ap . P 6. Certificate of Status Desirad O $3.75 Adaiional

« o2 27 Fae Required
%_ City & State City & State 8. Election Campaign Financing $5.00 May Be
5 m m Trust Fund Contribution E' Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
¥ m ;5:1 m —3—01 Parsonal Property Tax due June 30. Yos [JNo
i 9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent

RUSSELL, JEFFREY S. 811 Name

% ABEL BAND RUSSELL COLUER PITCHFORD B2] Strest Adtdress (P.0. Box Number is Mot Acceptahle)

240 S, PINEAPPLE AVE., 10TH FLOOR

SARASOTA FL 34238 8

84| Ciy FL las Zip Code

1 11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalulos, the above-named corporation submité this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the abligations of, Seclion 607.0508, Fiorida Stalutes,

+ | siGNATURE - . »

T SighBtwre, typnd or printed nama of togeelared agenl And WEG if &zplcitle (NOTE - Regisiersd Agenl signalure required when reinslating) DATE -
! 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b | e D LI Decee 11TIMLE [T Change  TTaddition | =
=1 e DESROSIERS, JOHN C. 5.2 NAME §
L | sweeraooness | 2560 WHITFIELD AVE 1.3 STREET ADDRESS &
i | cnv.stap SARASOTA FL 14 CITY-5T- 2 &
1| e I oereTe PYRTT: [JCrange L] Addition | O
i { NAME 2.2 NAME

b ] sTReET ADDRESS 2.3 STREET ADDRESS

! Y- ST-2P 2 4CITY-51-2p

Loy oome ] DELETE 3L TILE ~ [Jchange L] Aadition

'E’{__ NAME 32 NAME

¥ | smeerADDRESS 3.3 STREET ADDRESS

i OY-§1- 2P 34, CITY-ST- 2P

o L 7 DELETE 41 TiTE TJChange ] Addition

£ e 4.2 NAME

% | sTREET ADDRESS 4.3 STREET ADDRESS

i | Cimy-sT-2Ip 4.4 CITY-ST- 2P

£ 1 e L] DeLeTE 51 TMLE CTchange 1] Adoition

P] e 5.2 NAME

L | smheer ADoRESS 53 STREET ADDRESS

7o Cm-sT-e §4CITY-ST-2P

+ [ mme 7 oeere 6.t TITLE [CJ Change T Addition

T e 6.2 NAME

| sTReET ADDRESS ﬂ 6. STREET ADDRESS

| omy-s1-ze VA 6.4 CITY-ST-7P

f; 14. | hereby certify that the inforfialion suppli i if filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual repprt br supplafentaf annfial report is true and accurate end that my signature shall have the same legal effecl as if made under oath; that | am an
officer or direglor of the cojgorgtion of thy recdver fr trusteo cmpowgred 10 executs this repor as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if ¢ ol ofpon ag agadhindiit with an address,

LA AL I



