2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 11, 2005 8:00 am

P03000124387

DOCUMENT # Secretary of State
BULLDOG TRUCKING ENTERPRISES, INC. 03-11-2005 90301 025 ***150.00
Principal Place of Business Maifing Address
5825 REDHAWK DRIVE. -~ 5825 REDHAWK DRIVE
NE:" PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
R TN
1312 eL Pafido Dy l’m eLPands Dy

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 10’04)

ity & State j State 4, FEI Number Applied For
ALY 1y . . 56-2410534 Not Applicable
i‘g ._f‘ fi, 7 0 .#{ Cou m Co J# _ﬁ’ Ty o C%ﬁ‘- Co 5. Certificate of Status Desired O gg';i::s:;"‘mal
. 6. Name and Addmss ol‘ Current Registered Agent 7. Name and Address of New Regislered Agent

Name - - T T

m j3| " EL O’a\.,{,&o ‘B 's Street Address (P.Q. Box Number is Not Acceptable)
NEW—FGRI—R&GHEY FL 34655 ,\)gwpaﬂ,r

774, 3‘}‘6.\’3/ City FL | ZpCoce

8. The abo med -] submitgthis sta ement for the purpc?changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllg tlons of pégister
SIGNATUHE / AW £ M/}‘Nlﬁaxﬂ bP.S

ne[ure typed o priniac narmfi regns:efed agen| and ke it applcable (NOTE Registerad Agem signature requizad when reinsiating) DATE

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

X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miLe DPS 3 Delete TILE DPS }g] Change [ Addition
NAME MANSFIELD, ROBERT E NAME MARSS Fi ucl ﬁo bm g
SIAEET ADDRESS | 5825 REDHAWK DRIVE STREET ADDRESS \ % 1 3 E’L_ A—ﬂ. O r W QJ
ory-s1-2P  |NEW PORT RICHEY FL 34655 . CITY-S1-2P —Rana 1 TA FL A4 sy - Tol/ Crag
L VP 2 Delets THILE © Olchange [ Addition
NAME JARVIS, DANIEL J NAME
SIREET ADDRESS | 5825 REDHAWK DR. STREET ADDRESS
ory-sT-zP | NEW PORT RICHEY FL 34655 CITY-SI-2P

o e s o e e e e . = [OoDetete - --B-TTE - o ol e .- [-Changs - [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TILE 1 Detete TiiLE ' I change [ Addition
NAME NAME \
STREET ADDAESS STREET ADDRESS \
CHTY-Si-ZiP CITY-SI-2IP \
nLE ' 3 Delete TiTLE * [JChange [ Addilion
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete e [ change  [J Addition
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certlfy 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 the information
indicated on this reportor s engl report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, of on an chmant wigeran address| Jith all other like empowered.

SIGNATURE: _/ wed /2’/9"/"—/’ & MASFrech jﬂf 727.99072¢,

SIGNATURE AND TYPED OR PRINTED NfE}gGNING OFFICERDR DIRECTOR Date Daytima Phone #




