2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # V51112

1. Entity Name . i
J N MALCOLM & SONS EXCAVATING, INC.

Secretary of State

Mailing Address

7300 N HUDSON STREET
ORLAVISTA, FL 32835

Principal Place of Business __

390N HUDSON STREET ~ ~
ORLAVISTA, FL 32835 1B

us

DO NOT WRITE IN THIS SPACE

R STRRIE IR

04132605 MNo Chg-P CR2E034 (10/03)
4. FEl Number Applied Far
59-3144018 Not Applicable
; $8.75 Additional
5. Coettificate of Status Deslred O Pae Required

8. Name and Address of Current Registered Agent

MALCOLM, JOSEPH N
370 N HUDSON STREET
ORLANDO, FL. 32835

~————IN THIS SPACE

o T L

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Fiorida. | am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE __ _— . _ —
Slgnature, typac or prntad nams of reglstarad agent and tida if apglicatle T [NOTE: Reglsterad Agent signature refiuired when reingtating) - DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. Added to Faes
T O A DR NI R
THTLE Ps -
NAME MALCOLM, JOSEPH N
STREEY ADDRESS | 2347 CALEDONIAN ST,
CITY-8T-2P CLERMONT, FL 34711
— - b — — ) o
NAME MALCOLM, MICHAEL W i 21007
STREET ADDRESS | 1975 WESTPOINTE CIR 04 ;;’g?{i}lgggﬁgﬁ%g {50,100
OTY-$T2P | ORLANDO, FL 32835 i - -
THLE T o o ] - o o o T
NAME MALCOLM, MAURICE N
STREET ADDRESS | 7128 HARBOR HEIGHTS CIR.
CITY-5T-ZIP ORLANDO, FL 32835 D 0 NOT WRITE
TITE T S T T
e IN THIS SPACE
$TREET ADDRESS
IrY-5T-217
TE - - TSR
HAME
STREET ADDRESS
OTY-§T-21P
me — B o= B [,
NAME
STREET ADDRESS
QUTY-5T. 2P

12. | hereby centify that the information supplied with thi
indicated on this report ar s
of the corporation or the recei
changed, of on an atiachmegn

plemental report is trug an,

with an address, with pll other like

gpowered.
/ L/

SIGNATURE: -!:‘!Js]em e sN FHOH DIRECTOR

ﬁling does not qua!T_fy for the exémb‘sion stated in Bection 119.07(3)(). Florida Statutes. | further certify that the information
accurate andg that my signature shall have the same legal effect as it made under cath, that | am an officer or director
ser or trustee empowerkd 1o executeghis report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

o T




