2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 08:00 /
DOCUMENT # V51112 VS gecretary of State

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

Principal Place of Business Mailing Address
390 N HUDSON STREET 390 N HUDSON STREET
ORLAVISTA, FL 32835 US ORLAVISTA, FL 32835 US

AR RN R EREEARANI

05012067  Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied For
59-3144018 Not Appicanie

0 $8.75 additional
Fee Required

5. Certiticate of Status Desired

6. Name and Address of Current Registoered Agent

370N HUDSON STREET | DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

8. The abave named entity submits thus statement for the puspose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed of prated name of registerad agen ana Ltle il apphcabie (NOTE. Fegisteraa Ageni signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cordribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PS
NAME MALCOLM, JOSEPH N

STREET ADDRESS | 2347 CALEDONIAN ST.
CITY-S1-21P CLERMONT, FL 34711

e L0000 755429 -
e 05/22/07-80033-022 150.0p
SIREET ADDRESS c <
OITY-ST-2P

T

NAE

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITy-ST-2iIP

TITLE

RAME

STREET ADDRESS
CITy-ST-2iIP

12. | hereby certify that the informanon supplied wilh tnis filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thg receiver or lrustee émpowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attagihment with an addréss, with al’olher like empowered.
Wy /\f Al /G]/.BE& Jﬁ/f/ﬂwi Y0] I3 877y

SIGNATURE:
S/GNATLIRE AND TYPED OR #ﬁlit:r NAME OF SIGNING OFFICER OR DIREGTOR Oaytma Phione ¥

\"'-___

\ /



