2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT #V51112

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

ecretary of State

04-24-2006 90402 042 ***150.00

Principal Place of Business

Mailing Address

o -
390 N HUDSON STREET 390 N HUDSON STREET
ORLAVISTA, FL 32835 US ORLAVISTA, FL 32835 US
s v AR AR AHEDRE A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3144018 Not Applicable
Zip Country p Cauntry 5. Cedtificate of Status Desired O ?ﬂ&e.gasqa?:ci‘mnal
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

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

the obligations of registered agent.

P

SIGNATURE B

Signature, Iyped or printed name o regisierea agent and title it applicable.

{NOTE: Regsstered Agent signaiure reguired when reinstating)

DATE

H

FILE NOWI'II FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS O Detete TILE [ Change [ Additien
HAME MALCOLM, JOSEPH N NAME
STREET ADDRESS | 2347 CALEDONIAN ST, STREET ADDAESS
CITy-57-21P CLERMONT, FL 34711 CITY-8T-2IP
TITLE VP Xng;elg TMLE [T Change [ Addition
NAME MALCOLM, MICHAEL W HANE
STREET ADDRESS | 1975 WESTPOINTE CIR STREET ADDRESS
CITY-S7-21P ORLANDOQ, FL. 32835 CAY-ST-2P
TIME T quele TALE [ change [ Addition
NAME MALCOLM. MAURICE N HAME
STREET ADDRESS | 7128 HARBOR HEIGHTS CIR. STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-S1-2)P
TITLE 3 oetete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CiTy-ST-2P
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CTY-ST-2IP CTY-ST-2P
TITLE O pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or,supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Heeiver or trustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag

SIGNATURE:

ent with an addrenwi:h all othe

/

m

407-293 £ 79

N

TYPED OR

—f
TED NAMEDF

OFFICER OR

¢/ /15/06
’fagg Fd




