2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000032576

1. Entity Name

ACA HAULING & LAND CLEARING SERVICE INC.

Principal Place of Business

440 15 ST SW
NAPLES FL 34117

Mailing Address

440 15 5T SW
NAPLES FL 34117

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, efc. Suite, Apt. #, efc.

ecretary of State

04-19-2004 90381 012 ***150.00

l14VYuvive

il

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3637153 Mot Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 "\.dditi""a’
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hee e e . .. . . |~Name - - T —— —— — o s -
CRUZ-ALVAREZ, ALEXIS _
440 15 ST SW Streat Address (P.O. Box Number is Not Acceplabie)
NAPLES FL 34117
City FL Zip Code

B. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title If apphcable.

{NOTE: Registerea Ageni signature reguwed whan reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TITLE (T change 3 Addition
NAME CRUZ-ALVAREZ, ALEXIS NAME
STREET ADDRESS (440 15 ST SW STREET ADDRESS
CITY-ST-2IF NAPLES FL 34117 CITY-§7-2%9
T 1 delete TLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
. NAME . - - o=-m . -~ -z _ —_— e — o MAME . e s o —— - - B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-3T-2IP
TITLE O Dalete TITLE F1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CirY-ST- 2P . CiTY-$1-21P
e 7 Delete TIILE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2iP
TITLE 1 Delete TILE ™} Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P R CITY-57-2IP

12. | hereby cerlify that the information supplied with thig4
indicated on this report or supplemental is,
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

T with all ctiler i
e

/4/ ex’s Cron- /444{:&_ Yt T-0Y

t gpalify for the exermption stated in Section 119.07{3)i}. Florida Statutes. ! further certify that the information

d that my signature shall have the same legal effect as it made under oath; that + am an officer or director
wered to gxeclitethis report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
‘empowered.

(2352s2-2919

yﬁ:ﬁrﬁn N)llf yr SIGNING OFFICER OR DIRECTOR

Date

Daytime Phang ¥




