2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2006 8:00 am

Secretary of State

QOCUMENT # P00000056508

1% Entity Name

AL'S DOZER SERVICES OF PLANT CITY, INC.

05-15-2006 90042 017 ***150.00

Principal Place of Business

2206 WILLIAMS ROAD
PLANT CITY, FL 33565

Mailing Address

2206 WILLIAMS ROAD
PLANT CITY, FL 33565

40092134

O AR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, .

uite, Apt. #, etc Sulte. Apt. 4, elc 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3531009 Not Applicable

Zi Count 2Zi o

P ountry P Couniry 5. Centificate of Stawus Desied [ 98-79 Additional

Fee Required
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registerad Agent
Name

QUAGLIANI, ALBERT M
2206 WILLIAMS ROAD
PLANT CITY, FL 33565

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

City

\ FL | Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad neme of registered agent and title if applicabla.

{NOTE: Registered Agent signeture required when reinstaing) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added lo Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES O QFFICERS AND DIRECTORS IN 11

TIE D O pelete TILE [ Changs [ Addition
NAME QUAGLIANI, ALBERT M NAME

STREET ADDRESS | 2208 WILLIAMS ROAD STREET ADORESS

CITY-$T-2P PLANT CITY, FL 33565 N CITY-S7-2P

i D Knme[g TiTLE O Change [ Addition
NAME QUAGLIANI, JEANNE NAME

STREET ADDRESS | 2206 WILLIAMS ROAD STREET ADORESS

CiTY-ST-3P PLANT CITY, FL. 33565 CITy-51-2P

TRLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5§1-2IP

TITLE O pelete TILE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZP CITY-ST-2P

TITLE O Delete ME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S3-2P CITY-§T-2P

12. | hereby centily that the information supplied with this filin

changed, or on an anaW" other like emp .
SIGNATURE: ﬂ

Ihe L does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o executs this report as required b

y Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Y-8~ DG

~
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR_

)ﬁacyron

Dala

Daytima Phone #




