al e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A
DOCUMENT # K05515 ' Secretary of State

1. Entity Nama
UNLIMITED FILL, INC.

Principal Place of Business Mailing Address
% SCOTT A. CROFUT PO BOX 1537
11930 RIVER ROAD TALLEVAST, FL 34270

MYAKKA CITY, FL 34257

LR

03112008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE —

65-0019039 ot Apphcable

- . $8.75 additional
5. Certilicate of Status Desired O Feo Roquired

§. Name and Address of Current Reglstered Agent

11330 RIVER ROAD - DO NOT WRITE
MYAKKA CITY, FL 34251 IN TH'S SPACE

8. The above namad 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 obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of regrsterad agent and ulle it applcable. (NOTE: Registered Agant signniure requied whan 8instaling} DATE
.- FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fao will he $550.00 | - TrustFund Contribution. L Added 10 Fees
10. OFFICERS AND DIRECTORS . [ | . .
INLE DPT | ' !
NAME CROFUT, SCOTT A. . . ) |

STREETADDRESS | 11930 RIVER ROAD
CTY-ST-21P MYAKKA CITY, FL

ThiE ovPs
NAME CROFUT, RASHELLE R, T -

’ UOOGDEEIN2 S
STREET ADORESS | 11930 RIVER ROAD h n4 ;[J]al}lﬁ'F-lf.é}:"gﬁ”"':lDl“ 150,100
eY-sT-ZP | MYAKKA CITY, FL SRS AL Lol
TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY - ST-ZIP

TITLE I

NAME
STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the inforrpation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or gApplementa! report is true and accurate 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 reGéiver or trustee empowereg to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghgpént with an address, with gl other ke empowered

SIGNATURE:
Daylime Phone ¥

ED NAME OF SIGN'NG OFFICER OR DIRECTOR

IGNATURE AND TYPELFOR PRI




