2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU MENT # POSOOO 145329

1. Entity Name
C & A CULVERTS & THACTOR WORK, INC.

FILED
Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Businass  _ T 7 Mailing Address
40B9 SUNNYSIDE DR. 4089 SUNNYSIDE DR.
MIDDLEBURG Fl. 32068 MIDDLEBURG FL 32068

Suite, Apt, #, elc, ) Suite, Apt #, elc 18t MOORE CR2EC34 (10’04

Cliy & State — | ciyastae 4. FEI Number Applied For

75-3139700 Not Applicable
Zp Ceuniry zp Country 5, Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o : Name i
GRIFFIN, ARLENE G

4089 SUNNY SIDE DRIVE
MIEDLEBURG FL 32068

Stieet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above hamad entily submits this statement for the purpose of changing its registerad office or regtsterad agent, or both, in the State of Florida, | am familiar with, and accept

AT‘M t’.G- CD g-;ﬂ

23 oS~

the obligatiory o egisTd agem ~
SIGNATURE A_A M b3 27 L%H ,é—-r

SMe. yped or prntad nama of mg:slarod‘é’gsm al i appicabi

(NOTF_ nug|-;|ered Agant sigralure taquired whan rainstating} ) DATE

FILE NOW!S! ?l‘:‘é“lg%isﬁidﬁ‘::w =

After May 1, 2005 Fea Will Be $550.00.

9. Election Campaign Financing
Trust Fund Contribution. 1

$5.00 may Be
Added o Fees

10, e OFFICEHS AND DIRECTORS 1. EDDT IGNGICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - 1 cejete e [J Change [ Acdilion

NAME GRIFFIN, ABLENE G W NAME

STREET ADORESS | 4088 SUNNYSIDE DR. SIRET ADDALSS

CITY-51-21P MIDDLEBURG FL 32068 CITY-5T. 7P

TiE VD T - T Delete TmE TS 52T q ,Qh i:] Addition

. " ’F—

NAME GRIFFIN, ROBERT C NEMI ey i /05-80020-014

STRLET ADDRESS | 4088 SUNNYSIDE DR. STRECT ADDFESS

CIlY-ST- 7P MIDDLEBURG FL 32088 CIy-S1- 2P

T o ) Dot J 10f Ol change ] addition

MAME I NAME

STRFET ADDRESS SIREET ADDRESS

Gy si-29 CITY-ST-2IP

e N B T Delete e [ Change 1] Ackition

NAME NAML

STR{ET ADDRESS STREET AQORESS

CITY- 57100 CIfy- 81-2F

DiE - ) 1 Delete TITLE ] Change  T] Addition

NAME RAME

STAEET ADDRESS STREET ADDRESS

CiTy-53-2P CIy-S1- 2P

me 0 - " 1 elete A TIILE ] change ] Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

TiTY-S7-2IP Y. 5T- 2P

12_ | hereby cemg that the information supplied With this filing does not quaNify for the exemption stated in Section § 19.57(3)(1), Fiorida Statutes. 1 futther cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shafll have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Flerida Statufes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigeliment with o Il athey life empowsred.

SIGNATURE: o e,@' A 05 P04 oy

Data Dayiime Phone #




