2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) 'FILED

DOCUMENT # P02000019130 May 03, 2006 08:00 AM
1. Enliy Namo ecretary of State
T. HARGROVE SITE PREPARATION, INC.
Principal Place of Busness Mailing Address -
923 SE 9TH TERRACE PO BOX 152060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. & elc Sutte, Apt. #, etc 1st MOORE _ CR2E034 (10[05)
City & Staie City & Slate 4. FL Mumber Apphed Far
- 01"0600897 Not Apphcat:
Zip Couniry Zip Country 5. Cerificate of Stawus Desired O ?i.ggg:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address 'o'fi_New Registered Agent
Name B
E‘éﬂBeon)?\{[%Z-{‘;%aﬂ Street Address (P.O. Box Number s Not AECQEJIAU|Q) i

CAPE CORAL FL 33815

City FL 1 Zip Céc.e

8. The above named entity subrmils this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and aceey
the obligations of registered agent

SIGNATURE %—— | L[ : 7§ 'Gﬁl Z

14
Signatte, typert or onntod name of registered agant and tlic d applcable (NGTE Regmlered Agert signature canuired whst reitislalng) DATE

FILE NOW!!I! FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable io Florida Department of State

9. Election Campaign Financing  $5.00 May B
Trust Fund Connpution,  [1 Added ta Fees

10, OFFICERG AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE DPST [ Celete HILE [ Changs [ Arditic
NAME. HMARGROVE, TOM MAME

SIREET ADPALSS |PO BOX 152060 SIREET ADDRESS

orest-2F | CAPE CORAL FL 33915 CRY- $T- 2P

fme 7 pelete TLE Ol Change [ Adein
:::smsrwnnuss :?i;IADDRESS o XUQ%%DSB‘E 1%8

CHY ST 2P CITY - SF- 2P 13/U6-80003-002 150.00

NLE . o Coase . Ewme_ . ) _Cicrange [ adr
NAME NAME

STAELF ADDRESS SIREET ADDRESS

CITY- ST 7P § orosie

TLE [J Detete TiILE [ Change  [J &t
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CiTY-ST-TP 7

e 0 Detete TITLE Cichange [ aaai
NANE NAME

STREET ADORESS STAEFT ADORESS

GiLy- ST 2P CITy-$T- 2P

TILE O Detcte TiLE [ Change  [TAw
RAME NAME

STAEET ADDRESS STREET AUDRESS

CATY -5T- 2P CITY-SE- 2P

i2. | hereby certily that the information supplied with this H#ing does not qualily for the exemptions comained in Section 118, Fiorida Stakutes. | further certily that the informanon
inclicatéd on this report or supplemental report is rue and accwate and that my signature shal! have the same legal effect as «f made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name zppears in Biock 10 or Blogk 11
it changed, or on an attachment with an address, with all other like ampowered (fz_mﬁ-la_

Lol
SIGNATURE: "7‘—%_%“ _H25-0p ,
SIGNATURE ANG TYPED OR PRINTED NAME OF I ICER GR DIRECTOR Dot Daytime Phone #




