2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2004 8:00 am

ecretary of State

T ” 04-19-2004 90293 037 ***150.00
DOCUMENT # P04000003581
1. Entity Name
!F‘AST LANE TRUCKING & EXCAVATION INC.
T T AL T .
Principal'Plaé‘,e of Business *+ Mailing Address. L L ad]w .- ‘e 9 4“ 5b d lq
16778 72ND ROAD NORTH 16778 72ND ROAD NORTH" L
.LOXARATCHEE FL 33470 - e ot .. - .LOXAHATCHEE, FL 33470- ] Bl T T ¢
T T s A S AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. ELt Numb Applied For
é/) ’% , 7307 J) Nol Applicablz
Zip Couniry Zip Country 5. Certilicale of Status Desirad O ?g'gfmﬁ:’;;“‘mal.
. 6. Name and Address of Current Regi ed Agent . ... . _ 7. Name and Address of New Registered Agent .
= = — - " - = - B O i T —= ‘—Name - rarch - T — —

FULKS, MICHAEL
16778 72ND ROAD NORTH
LOXAHATCHEE, FL 33470

Street Address (P.C. Box Number is Not Acceptable)

Gity

FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the oblgations of registered agent.

SIGNATURE

Signature. lypee o printed nanlq':cl registered ngent ang tide il appleatie. {NQOTE: Regislerea Agent signature requ;‘led.whcﬂ reinstating) BGATE
:- N A ,_- : --ai-‘
IFI'I‘.E‘ NDW!!]I F'EE IS"'§1 £0.00 9.' Election Gampaign Financing $5-,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, | Added to Fess
10. OFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P o [ Delere M0LE [] Change [ Addition
HAME FULKS, MICHAEL NAME
SIREET ADDRESS | 16778 72ND ROAD NORTH STREET ADDRESS
CITY-87-ZIP LOXAHATCHEE, FL- 33470 CITY-ST-2IP
M5LE VP I Delets MLE [ Change  [J Adaition
HARE FULKS, JODIE HAME
STREETADDRESS | 16778 72ND ROAD NORTH STREET ADDAESS
CITY-81-21P LOXAHATCHEE, FL 33470 CITY-8r-21P
mMeE 3 Delete TLE [ Change  [] Addition
HAME HAME . N e R P
—SIRLET ADDRESSY| = S - - - ET - R SIREET AUDRESS ™ = o )
CiTY-ST- 21 CITy-ST-2IP
TLE 3 Delgte TITLE [ Cnange  [7] Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
Chy-s1-2p CITY-57-7iP
s ] petete TiTLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITy-ST-2IP
Nk O delete e [ ¢hange (] Additign
HAME NAME
STREET ADDRESS © STREET ADDRESS
CITy-ST- 7P CITy-si-2IP

12, | hereby certify that the information sugplied with his filing does not quali
mdicated on this report or suppiemental report isyue and accurate an

of the cosporation or the

changed, or on an attachment wi

SIGNATURE:

receiver of trustee em
| other likgpempbwered.

or the exemplion stated in Section 119.07(3)(7). Florida Stalutes. | lurther certify that the information
al my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
eporl as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

Y pt-of

SIGNATURE AND TYPED OR PRINTED NAME OPSIGMING OFFICER OR DIRECTOR

Date

Dayume Phons # J




