FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

Yy ofe ofe >fe
DOCUMENT # P04000003581 ae 04-28-2008 90409 027 150.00
1, Enlily Mama
FAST LANE TRUCKING & EXCAVATION INC.
Prnincipal Place ol Business Mailing Address qn“ 87 7 lb
16778 72ND ROAD NORTH 16778 72ND ROAD NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 .
e R N T [
Sure, ApL, #, €1, Suite, Apl. #, efc. 031920_08 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Appliad For
20-0513098 Not Applicable
an Couniry Zie Country 5. Cerlificale of Slatus Desired d ?eae'gigf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FULKS, MICHAEL
16778 72ND ROAD NORTH Street Address (F.O. Box Nurnber is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the ohbligations of regisiered agent

L osiGhaTuRe

Balae yeed e B e e G egpnfe gt apenl a2 e fanpligatie INQTE fegsiend Agen! sianaiura reguined whan nensiatiog) DATE
FILE EO;‘“] FEE 1S $150.00 97 Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added lo Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me  _|P [ Detete L , . - O Clange - [F-Aodilion
HAME FULKS, MICHAEL ° NAME
STREET ADDRESS | 16778 72ND ROAD NBRTH STREET ADORESS
it | LOXAHATCHEE, FL 33470 ciry st-ae
1
BiLE VP 1 oslete TLE [} Change  [3 Adgition
NAME FULKS, JODIE NAME
STREET ADORESS | 16778 72ND ROAD NORTH STREET ADDRESS
CITY-5T-219 LOXAHATCHEE, FL 33470 CITY-S7-21P
TITLE [ pelete TITLE [ change  [C] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
MR CITY-ST-2IP
IEE O pelele JITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-27P
TINLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ly g1 7w CiTy ST.21P
}—— -
i h O patere FITLE [ Change  [] Adaition
LAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CRY-ST-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further ertity thal the information
indicaled on this report or supplemental report is true and accurate and (hat my signaturs shall have the same legal elfect as it made under oath; thal | am an officer or diracior
of the corporation or the receiver or trustee empowerad tg.execula this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111
¢t 2 3. P8 2%l 192 HOFp
Date Daytime Phone #




