2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # P02000055073

1. Entity Name
FORMAN’S TRUCKING & EXCAVATION INC.

Secretary of State

(03-04-2005 900635 031 ***150.00

Principal Place of Business Mailing Address

393 CR 17A WEST 393 CR 17A WEST
AVON PARK FL 33825

AVON PARK FL 33825

[P
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I

i
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOOHE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
45-0477736 Not Applicable
i Counti Zi Count
2 euntry P euniry 5. Certificate of Status Desired [ gi-gglﬁf:;"ma‘

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

HAFF, TULA M ESQ.

3399 CYPRESS GARDENS ROAD
SUITEC '
WINTER HAVEN FL. 33884

= R0ber+  R. Forman

Street Adgi.?%oaaéfum,bgi is xt Acwazg —"__

v _Avon Park- FL 258,

8. The above named entity submits this statel
the obligations of re -

SIGNATUF(E\'{

t for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

nl2//os

S»gna!ure', typed of printad nama of reésléracl agent and fitla «f apphcable

(NOTE: Registerad Agen! signature required when ieinstaling} * /DATE

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

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Changa [ Addition
NAME FORMAN, ROBERT R NAME
STREETADDRESS [393 CR 17A WEST STREET ADDRESS
CITY-S$1-2P AVON PARK FL 33825 CITY-51-2P
TITLE 3 Delete TITLE [CJchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITYST-2IP
R [ 11 {1 N A —— - - —[=] palste TILE - . ——— e ——[Z]-Change—[] Addition-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ petete AINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.§T- 2P
e [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ peiete TINE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-S1-2P

12. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with

SIGNATURE: 7? Mﬂ} e O)_/ZJ/O S

SIGNATURE AND TYPED OR PRINTED NAME CP-SIWIRG UTFICER OR DIRECTOR Dalk ! Daytme Phane 4




