2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 649791 Jan 24, 2005 08:00 AM
1. Enity Name - : Secretary of State
TROTTIER PILE DRIVING, INC.
Principal Plage of Business ,7 T 7_ N Mailiné Addr?ass i
3301 S JAP TUCKERRD ) 3301 S JAP TUCKER RD
PLANT CITY FL 33566 i o PLANT CITY FL 33566

Suite, Apt. #, etc, ) - ) Suite, Apt # otc _ 15t MOORE CR2E034 (10’04)

City & State T City & State T 4. FEI Number AppliedFor |

59-1778848 Not Applicable
o Country Zip Counrry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

Name

;?g]Tg]‘JEARi:J']I:JéEEECR RD. Steet Address (P.0. Box Number is Not Acceplabie)

PLANT CITY FL 33567

City ' i FL Zip Code

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

SIGMATURE — —

Signalwe, lyaed o p—n;;adinsmo of Tegistarad agentr gng ntie f applicahis {NOTE Ragstarad Agem sgnaturs roqured whas pinslaling) ] - : DATE
”T" PGSt S )
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Feels Will Be $550.00 Trust Fund Cenribution, [ Added to Feed

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND BIRECTORS . f 1t ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS N 11
e PTD [ pelete g [ Change [ Addition
NAME TROTTIER, JULES C. L NAME
STACCY ADDRESS | 3301 S.JAP TUCKER RD. CTREET ADNAFSS
Lresr-ae [PLANT CITY FL 335668 CAY-S1- 47
e VvSD o S T Dl[‘)elete _— . - TILE § iﬂﬂﬂﬂ”i q -%qg } D Change D Addition
NAME TROTTIER, LINDA I, NARI[ 01025 ;!'ii;'__;:unr"*-l;_- 2 T
SIREET ADORESS {3301 S.JAP TUCKER RD. SIPFITANNRFSS M enain-inta-lia3 150.00
cily-51-2p PLANT CITY FL 33566 g cmvsie
B s - 1 Detete iF ' Ol change [ Addifion
NAME TROTTIER, RICHARD D HAME
SIRIETADDRESS | 3020 FOREST DR STRELT ANMFFSS
ary. 3T-ap LAKELAND FL 33811 s AE
I - S Ooete [ v CIchange [ Addiion
NAME NAKIL
STHLET ADDRESS STREET ADDRESS
Ciiy- S7-ZiF CHY 810
TE ' - T O pelele B I change 7] Addition
NAME MAME
STREET ADDRESS oo SIREFTACDRESS
Cliv-ST- 0P cay-51 0w
me - = i O Change [ Addilion
MAME . HAME
SIRELT ADDRESS ) SIRFET ADDRESS
oy st ap . : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3}7), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on anh attachment with an address, with all other like empowerad. -

SIGNATURE: £°)

L Lyl o
NATURE AND TYPED ©R PR

{ i At A
NTED NAME OF SIGNING OFFICER DR DIAECTOR

.
Davteme Fhone §




