2005 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Nama
CRUZ GRADING & CORE DRILLING, INC.

P03000109563

Principat Place of Business

1783 53 LANE SW
.E\IAFLES FL 34116

M_ajliné Adidress

1783 53 LANE SW
NAPLES FL 34118

b2 Principal Place of Business __

3. Mailing Address

FILED
Jan 27, 2005 08:00 AM
Secretary of State

I

i

|

(i

I

Suite, Apt #, etc. - Suite, Apt #, elc. 1st MOORBE CH2E034 {10104)

City & State . o City & State 4, FEI Number Applied For
01-0798703 Net Applicable

Zip Country ap Country 58, Certificate of Status Dasired O $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistered Agent

CRUZ, ANA
1783 53 LANE SW
NAPLES FL 34116

e

Strest Address {P.O. Box Number is Not Accaptable)

City

FL Zip Code

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent,

Signature. yped o pﬁﬁd nams of regrsterad agent and B f apohcable

TNOTE Ragislorad Agent signature required when reinstaling] : DATE

FILE N
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

A L s

OW!!! FEE IS $150.00

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T} Added to Fees

indicated on

_SIGNATURE:

19, ~ " — OFFICERS ANDDIRECTCRS ] 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 1

HLE D : 7 Delete nne [Jchange [ Addition
NAME CRUZ, ANA H NAME !

STREFT ADORESS | 1783 53 LANE SWw STREET ADDRESS UDOODGE 98485

oiv.sT-zP  |NAPLES FL 34116 CIfY ST 28 ni/e7/M5-80051-018 150,00

0Lk D T [T Delefe i O Change [} Addilion
NAME CRUZ, VICENTE L NAME

STREET ADORESS [ 1783 53 LANE SW SIRFET ADDRESS

Iy 57-7P NAPLES FL 34116 CITY-ST-7IP

Tk B O] belee TLE Tichange [ AddRion
NAME NAME

STREET ADDRESS SIREE ) ACDAESS

CY-ST-7IF r GriY-ST-IF

fitLe [T pelete ATE [JChange I Adcfion
NAML NAME

SVBEET ADDRESS STRERT ADDRESS

CIvY-5T-71P CITY-51- 0P

it - baste  § e [ thenge 1 Addfion
NEME NAME

STRETT ADDRESS SIREET AODAESS

CITY. ST-2IF CITY-51.4IP

pit; [J peiete NILs "[Ochage ] Addtion
HAME WA

STREET ADDRESS STREET ADDRESS

CIve-81.2i9 CITY-51- 21

12. | hereby certlg that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3){, Flerida Statutas. | further certify that the information
is report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under ath; that [ am an officer or director

aof the corporation or the 1eceiver or frustee empoweared to executa 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 attachmert with an address, with all other like empowersd.

oo

SIGNATURE AND TYPED OR PRINTED NAME OF-5ICMING OFF}

CER CR DIRECTOR

= Tiate i Daytime Prae ¢




