FILED

2006 FOR PROFIT CORPORATIOM Mar 14, 2006 3:00 am

ANNUAL REPORT Secretary of State

03-14-2006 90034 026 ***163.75

DOCUMENT #P03000112950
1. Entity Name
BEDROCK STONE TRUCKING COMPANY
Principal Place of Businass Mailing Address
2845 20 AVE SE " 284520 AVE SE "
NAPLES, FL 34117 NAPLES, FL 34117 3 1175
ol R T
REYS 20" 4 €€ 2% NS 20M. Ay ge

Suite, Apt. #, etc. Suite, Apt, #, atc. 02282006 Chg-P CR2E034 (11/05)

Cily & State . City & State 4, FEI Number Applied For
Ale ¢ Flaria HaPle,  gen 41-2124697 Not Applicabio

Sen | CCGor | Sy [ Kl ey |5 ommmasmnee O 3G78Ser

' 6. Name and Address of Current Reagistered Agent 7. Name and Address of New Registered Agent
) Nama [_\ c B O

OLIVA, FRANCISCO OLIVA Y A TSE
2845 20 AVE SE Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

2w s 20™MRue S _
v abies FL | B9, 9

8, The above named entity submits this statement tor the purpose of ghanging ils registered office ot registered agent, or both, in the State of Florida. 1 am familiar with, and accept

' the obsw / /
I .
SlGNATUR e . 3, f’ 0%

Signature, typad of printed nama of registered agant and litle il applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TITLE O Change [ Addition
NAME OLIVA, FRANCISCO AME
STREET ADDRESS | 2845 20 AVE SE STREET ADDRESS
CITY-57-2IP NAPLES, FL 34117 CITY-ST-2IP
TITLE O Deiste TITLE ) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CITY-ST-2iP
TILE X ] Delete TITLE . [] Change [T Addition
~ NAME - — “NAME - {
STREET ADDRESS STREET ADDRESS®
CITY-§T-2IP CIrY-§T7-ZP
FITLE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-57-21P
TILE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CHY-ST-2IP

12. { hereby cartify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cartity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver e empowared 10 execuigdpis repon as required by Chapter 607, Florida Statutes; end thal my name appears in Block 10 or Block 11 if
changed, or on an ajja g dfbss, with all li powsrad.

SIGNATURE:

SIGNATURE ANO TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oayums Phone #




