2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000019130

1. Entity Name

T. HARGROVE SITE PREPARATION, INC. -

Prircipal Place of Business

923 SE 9TH TERRACE
CAPE CORAL FL 33990

Mailing Address

PO BOX 152060
CAPE CORAL FL 33315

2. Prncipal Fiace of Businass - No PO Box #

3. Maling Adaross

Suite, ApL. #, e1c.

Suite, Apt 4, eic.

FILED
Feb 08, 2008 08:00 AN
Secretary of State

TR

AR

1st MOORE CR2E034 {10/07)
City & Stale City & State 4. FE: Numper Appiied For
01-0600897 Net Apgheable
Zp Couniry Zip Country O  $8.75 acditional

5. Certficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Naire

HARGROVE, TOM
923 SE 9TH TERRACE
CAPE CORAL FL 33930

Sirget Address (P.O. Box Mumber is Nat Acceptable)

Zip Cade

FL

8, The awove named ently submirs this statement for the pu:pose of changing its registered office or reqistared agent, or wotn, in the State of Flonda. | am familiar wih. and accept
the chrigations of registered agent.

SIGMATURE

Sanature, tyind o Prired £t of ren slevnd aneel il e Farplcasia, (NGTE REZSIred AZ0n 0P e requrad wnor remaings DATE

9. Elaction Campaign Financing
Trust Funid Comnbuton. ]

$5.00 May Be
Added to Fees

Bo T T R LRIl e

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11

TR DPST 1 Doete TILF 1 Change  [] Aadifion
NiME HARGROVE, TOM HAME

STREETADDRESS | 923 SE 9TH TERRAGE STREET ADORESS o1y 1s0, 00
CITY-S1-7IF CAPE CORAL FL 33990 CITY-S1-ZIP

TITLE 1 eete TILE [ crange [ Adaition
NAME NAME :

STREET ADDRESS STREFT ADDRESS

ITY-5T-71P CITY- ST

TITLE 1 Deeete TILE [ Change ] Addition ~
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CATY-5T- TP

TLE O pesste TIfLE O Change [ Addition
HAME HAME

STRELT ADDRESS STHEET ADDRESS

oiTY-ST-21p CIY-51-2IP

TLE 7 oeete TITLE O] change [ Addstion
HANE KAWE

STREET ADORESS STREET ADDHILSS

CITY-31-2P CATY.S1-2IP

TRE O peste TmLE T Crangs (] Acdition
NAME KaME

STREET AGDRESS STREET ADDRESS

CITY-ST-721P CiTY-ST- 2P

12. { hereby certify that the information supplied with this filing doas net qualify for the exemptions contained in Sechon 119, Flerida Statutes | furtner certify that the information
ind:cated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as i imade unde; ozih; that | am an oficer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607. Flcrida Statutes: and that my name appears in Block 1 or Block 11

il changed, or on an attachment wilh an address, with all oher like empoewerea.
SIGNATURE: _ C___J L 7om Nargrove. 7 5-0% (23D45% .-qéo;q

SIGNATURE ARD"TYPED OR PRINTED NAME OF SIGNING OFFICER OR-DIAECTOR Guaa




