2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000003321 Mar 19, 2005 08:00 AM
. Enity N ~Y
1. Eatly Mame o Secretary of State
TORGERSEN EARTHMOVING, INC.
Principal F’Iaz.;.e of Businaés: - -Lﬁailing Address -
1400 HOLLY HILL DR P.O.BOX 2241
DAVENPORT FL 33837 . DAVEMPORT FL 33836
i R
Suite, Apt. #, stc. — T S, Apt ¥, ele. 15t MOORE CR2E034 (10/04)
City & State k = - City & State T i 4. FEl Number Applied For
o Couniry ze County 5, Certificate of Status Desired | Eg‘gasql‘;g::io"a'
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent )
— —— e - — s L
;?SR ?gg%EErI%’SEﬁMﬁENEE Streat Address {P.Q, Box Number is Not Acceptable)
DAVENPORT FL 33836 '
City S i FL Zip Cade

8. The above hamed entity submits this slatelfien: for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e — - ——
Signature, tvpad of pnnted name of mpisterad agent and tie ¥ anplcatle [NCTE Regsterad Agont stgnature raquired whan reinstating) DATE -

FILE NOW!! FEE1S 15600, °
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

0. = SrHICERS AND DIHECTORS 1 ADDITIONS CHANGES 10 CFFICERS AND DIFECTORS i 11

THTLE PTD - - B 7 Detste e [ Change [ Addition
NAME TORGERSEN, EDWARD J 11l NAME 1 e -

STRFET AODRESS | 215 TORGERSEN LN STAEET ADDRESS 0341 Hgg,{l?@g%‘lig: (19 150, 00

oir.51-2p | DAVENPORT FL 33836 . CHY ST-2P B ~t -

TILE VS&D ' T o T 7 Delete i ’ [ change [ Addition
NAME TORGERSEN, DAWN E NAME

STRECT AGORESS (215 TORGERSEN LN SIREET ADDRESS

civ-s71-0F  |DAVENPORT FL 33836 l CiY-g1-2Pp

NTE T 7 Detate N ' ] Change ] Addition
NAME A

STRELTADDRESS STREET ADDRESS

CITY-§7-71P CIY-S1-21P

L T T 3 Detete s i [ Change 7] Additien
NAME HANE

STACET ADDRESS STREET ADDRESS

CIY- ST- 1P CTY-51- 20

THLE o T "I Delete TITE ] Change L] Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

2ITY-ST- 7P aiTY-S3- 2P

i o o o 1 Delete nHF ' Tlchange ] Addition
NAME NAME

STRLET ADDRESS _ SIREET ADDRESS

cmy.s1-2p CITy-ST. 2P

12. | hereby certify that the information supgplied with this ﬁﬁn(? does not qualify for the exemption stated in Section 119.07?3)6). Flarida Statutes. ! further certify that the information
indicated an this repart or supplemental repert is true and accurate and that my signatre shail have the same legal effect as if made under vath, that ! am an officer or director
of the corporation or the receiver or trustee empawered to execuie this report as required by Chaptar 607, Florida Statutes; and that my hame appears in Bleck 10 ar Block 11
changed, of on an attachiment with an address, with all other ke empowered.

SIGNATURE: L 8. Davin, E. Toraersen 3_//7/05 B63-422-24662.

SIGNATURE AND TYPED OR B ED NAME OF SIGNING DFFICER OR DIRECTOR [ 1Date Davirme Phona ¢

e —r—— i —— . A - -



