2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P03000112950 May 02, 2005 08:00 AM
ecretary of State

1. Entity Name

BEDROCK STONE TRUCKING COMPANY

Principal Place of Business . Mailing Address
2B435 20 AVE SE 2845 20 AVE SE
NAPLES, FL 34117 NAPLES, FL 34117

AU VR

04282005  No Chg-P CR2E034 {10/03)

4. FEl Number Applied For
41-2124697 ) Not Applicable
i i $8.75 Additional
. PO T 3 8. Certificate of Status Desired a Foe Required
6. Name and Address of Current Reglstered Agant . e Lo e

Soan 30 AVESE 0 ~ | DO NOT WRITE
NAPLES. FL s4117 IN THIS SPACE

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

SIGNATURE . i - . .
Signature, tyned of prited hatmo of ragistored agsot snd title Jf appiicabls (NOTE. Repistered Agant sig required when rei i Dare
9. Electien Carnpaign Financing $5.00 May &8
FILE NOWI!! FEE IS $150.00 i - ay Be

After May 1, 2005 Fes w[f] he $550.00 Trust Fund Contribution, | Added to Fees
10. CFFICERS AND DIRECTORS | . .
PTLE P e [ e o
HAME CLIVA, FRANCISCO - e -

STREET ADDRESS | 2845 20 AVE SE : e coet e

CITY-&7-2P NAPLES, FL 34117 Lo :
e - - uuaamnassszq
DS Li% SD5-B0052-021 1’—3{‘1 Dﬂ

NAME
STREET ADDRESS
CITY-ST-21P

TILE
NAME

o DO NOT WRITE |

s o IN THIS SPACE

AME
STREET ADDRESS - S
CITY-ST-2P 7 e, .

TE e
NAME

STREET ADDRESS
CITY-ST-2P

TMLE

HAME

STREET ABDRESS
oy -ST-2°

12 [ hereby canify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119. 07&3)(‘) Florida sxaturea | further certify that the mformatnon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal 1 as if made under ogth: that | am an officer or director

of the corperation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my n appears in Block 10 or Block 11 it
changed, or on an attaghment with an addreWé ernpowered. )

smmmuns:@bf/ T - 9/ ls/ ]

SIGNATURE AND TYPEDOR NAME OF SIGNING OFFICER OR DIRECTOR N Dnie Daytime Phone ¥




