FILED

2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #473815 05-15-2007 90006 042 ***150.00
1. Entity Narma
CLEARWATER EARTH MOVING, INC.
Principal Place of Businass Mailing Address g
8235 RHODES ROAD 8235 RHODES ROAD - q‘] 1 137 53
HUBSON, FL 34667 HUDSON, FL 34667 :
e R
Suite, Apt. #, efc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1586464 Not Applicabls
Zip Gountry Ze Country 5. Certificate of Status Desired | E‘:‘mgb“&’
6. Name and Address of Current Registerad Agent 7. Name and A of New Ragistered Agant
Name
LAGANA, FRANK L JR \——O\C\D\(\Q \ V_Q QY\L -.Sr
55090 96TH TERR NO. Sireet Addrass (P-€. Box Numbdh is Not Acceptable)

PINELLAS PARK, FL 33782 .
8225 Phodes Road
“_Hijd=on FL | %% 24lolgT

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamitiar with, and accept
the obligations i

SIGNATURE Q’U Framwk Lasang , JR 5-1-07
. typlha or pratdll name of registaredgent and tie H sppicable [NOTE: Regrstared Agent signggle requiced whon reinstating) DATE
9. Elaction Campaign Financing $5.00 may Be
.00 y
Al‘le: ﬁfyﬂ?g'ogv':ffe'&ffbsf gsso,oo Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ befete THE [ Change (] Aadition
NAME LAGANA, FRANK L JR HAME
STREET ADDRESS | 5890 96TH TERR NO. STREET ADDRESS
EfmY-ST1-2P PINELLAS PARK, FL 33782 CHrY-§7-218
e sT 0 nekete me DOchange [ Additon
NAME LAGANA, SHIRLEY NAME
STREET ADDRESS | 5590 96TH TERR NO. STREET ADDRESS
CITY-§1-2P PINELLAS PARK, FL 33782 CiTY-ST-2P
TITLE vP EDesaie TMLE O Change [ Addition
NAME SUAREZ, WILLIAM HAME
STREET ADDRESS | 27116 FOAM FLOWER STREET ADDRESS
Civy-51-2IP WESLEY CHAPEL, FL 33544 CITY-5T-21P ,
TMLE O Detete TMLE 3 Change  [] Addition
NAME NAME .
STREEY ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-ST-2P
TTRE O Detete TRE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
TLE O Detee TIE T [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP " CITy-S1-ap

12. | hereby certify that the information supplied with this hll does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his repor or supplemental report is true an accure:e and that my signature shall hava the same legal affact as if made under oath; that | am an officer or director
of the corporation or the reggiver or trusles empowered 10 execute 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 attac t with an adgress, with all othgr lke empowered.
SIGNATURE: __ ﬁ"w‘"‘ Ao Franis L'aqa na Jr 5-1-:07 _1218L1-504C

V/ BaNATURE ANSAYPED OR PRINTED ET OF EIGNING OFFICER OR DIRECTOR Date Daviima Prone &




