2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PODDODD05225

1. Entity Name -

DEVIL'S GARDEN TRUCKING, INC.

FILED
‘Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

POST CFFICE BOX B4
FELDA FL 33930 —

»
<

FELDA FL 33930

POST OFFICE BOX B4

—3 4
2. Principal Place of Business 3. Mailing Address

|

|

A

|

|

II

i

Suite, Apt #, slc.

it

Suite, Apt. #, etc. —_— 15t MOORE CR2E034 (10/04)
City & State = City & State 2. FEI Number Applied For
—_— _ R . X 65-0995704 | Neot Applicable
zp Country ap “ountry 5, Certificate of Status Desired O $8.75 Additional
B B Fee Hequired
6. Mame angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONE, C. EARL
PERRY ROAD
FELDA FL 33930

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The dbove namad antity suﬁnitis"rthiﬁ slatement fof mé erpose of changing its registered office or registered agent, or EC‘&I. in the State of Florida. | am familiar with, and accept

the obiigations of reglistered agent.

SIGNATURE -

Sgnature, typed or prmtad Rame of isgiclarsd agant and tille if applicabls

INOTE Regslerad Agent signatura racurrad when rainstaling)

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 added to Fees

10, == OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Ting FD [ oalete TTLE []change [ Addffon
NAME BONE, C. EARL NAME

STREET ADDRESS | POST OFFICE BOX 84 B STAEET ADDRFSS

ClY.-5T.2P FELDA FL 33330 CIY-S1-2IF

Tme vSTD [ Delete nne [ change ] Addition
NAME CAMPOS, EDUARDO NAME HIGNNET R4

SIREET ADDRESS | POST OFFICE BOX 84 SIREE| ADDAESS 01/28/05-80072-021 150,00
Ciiy-51.21p FELDA FL 33530 o fomesie

hILE D CIoetete  f wie [J change [ Addition
NAME BONE, SYLVIA NAME

SIFLET ADDRESS (PO BOX 84 7T T T T T — T R siaekl ADDHESS -
CITY-§1.21P FELDA FL 33830 Ciy-51-7°

i 1 Delete HILE [J Change  [T] Addition
NAML NAME

GIREET ADDRESS STREET ADMIRASS

GiTy- $T-2P QIrv-Sr- 2P

BNE 3 Delete L [J change [ Addition
NAME HAME

FREET ADDRESS STRELT ADDAESS

GiFY- ST-20F ) CHY - 5T- 2

Wig [ Delete HE [ Change [} Additian
NAME NAME

STREET ADDRESS STREET AQORESS

CITy-ST.71P | ostae

12, | hereby sarify that the information supplied with this filing dees not qualify for the exemption stated in Sechion 119.07(3)), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is tue and accurate and thal my signature shall have the same legal sffect as if made under catn; that | am an officer or director
of the corperation or the recever or rustee empag! il‘d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

FbF-675- 072
Wi 7

Daytene Phone 4

changed, or on an attachment with an addres,

SIGNATURE:

| other hke empowered,




