FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000017451 03-08-2004 90045 033 ***150.00
1. Entity Name
ASPINWALL EARTHWORKS, INC.
Principal Place of Business Mailing Address
5663 ZIDELL ROAD 5663 ZIDELL ROAD
CALLAHAN, FL 32011 CALLAHAN, FL 32011
T v VAR WATE
AL Lk 2D < o Box {1
Suite. Apt. #. etc. Suite, Apt. #. elc. ’ 02012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For =
AT A e T - |- " CAacaam - L 2o SR 3Y LY S LT [ |Not Applicable
Zip 2Lo \\ Couniry Zip 2o\ Country 5. Certificale of Status Dasired | ?i.g?qLﬁ?:éiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o, Name = .
THOMAS, SHERRY ~ ¢ S~ S A€, . Searan  Agnnvw s
5663 ZIDELL ROAD rrAanaa D oA ‘:—‘) Street Address (P.O. Box Number is Not Acceplable)
CALLAHAN, FL 32011 HEIY3  Tdion D
ClY AL AW A~ FL | ZipCodaB,Lm\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
- . the obligations of registered agent.

SIGNATURE _..cét(u-q pur? gk—\%_.v‘-'\-v'—\ AJP\N W T~ ‘0‘-]
N Signature, typed o(&m:ed name ofregisterec agent anc tille «f applicabls. (NOTE: Hegﬁfem(i Agent signature req:yrect when reinstating) DATE
Al A
_ FILE NOWI! FEE 1S $150.00 9. Election Campaw’gn anancrng $5_00 May Be
Aftér May 1, 2004 Foe will be $550.00 Trust Fund Conribution, O  AddectoFees
0. QFFICERS AND DIRECTORS 11. ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete me W (D - B Change ] Addition
NAME THOMAS, SHERRY - HAME AgpinvapLe, SAats
STREETADDRESS | 5663 ZIDELL ROAD STREET AODKESS | 4 34} D erc D
orv-s-z2f | CALLAHAN, FL 32011 CIFY-5T-2P ChAceaanr, Tl 2L\ :
TILE D [ pelete TE ) P&Change [ Addition
NAVE ASPINWALL, DONALD HAME Aserm oA Do
STREET ABDRESS | 5663 ZIDELL ROAD STREETADDRESS | M E 342 Z iD=~ MAp
CITY-§7- 2P CALLAHAN, FL 32011 Clr¢-571-2P CAV-A A i Ity
TITLE R ' Coelets - f e T T T T T T change ) Additien |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP clry-s1-21P
TME [ Defete THLE [ Change [ Addition
HAME KAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CiY-ST-2IP
TIMLE [ Defete THLE [JChange [ Addition
HAME HAME
STREET ADDRESS : : STREET ADDRESS
CTY-ST-7IP ' CITY-5T-2P
THLE - A J Detete TILE . [C) Change [ Addition
HAME . - ‘ - . . HAME e
STREET ABDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-4iP

12. | hereby certify thai the informalion supplied with this filing does not gualily for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further certdy that the 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 oath; that | am an officer or directer
of the corparation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.
4)

(a9
SIGNATURE: A%‘%?MMM , Srean Aspmwate - LU-04  Pgl s
SKGNATURE AN) 'PED OR FRINTED NAME OF SIGNING OFFECER OR DIRECTOR d Date Drayt:me Phone 4




