FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000013336 ecretary of State
1. Entity Name 04-28-2005 90213 038 ***150.00
2 & D LOT CLEAN-UP & GRADING, INC.
Principal Place of Business Mailing Address
1436 OAK VALLEY DRIVE 1436 OAK VALLEY DRIVE
SEFFNER, FL 33584 SEFFNER, FL 33584
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. . 04242005 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FEI Number Applied For
J‘D 0O (OQ 3 ,7 g Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ fg-;fm‘;drﬂh“a’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SMITH. IME I
1436 OAK VALLEY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SEFFNER, FL 33584
City FL Zip Code

8. The above named entity sulmits this statement for the purpose of changing its registered coffice or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratare, yped or primed name of registersd agent and ttle ¥ appBcable. (NOTE: Registerod Agent signalune required when renstating) DATE
8. Election Campaign Financing $5.00 mayBe
FILE NOW!!! FEE IS $150.00 = - ay
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. 00 Addedto Fees
10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : £ Detete TITLE Ol Change [ Addition
HAME SMITH, JIM E §I NAME
STREET ADDRESS | 1436 OAK VALLEY DRIVE STREET ADDAESS
CITY-ST-2P SEFFNER, FL. 33584 CITY-ST-2P
TILE [ oeletn TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIEY-ST-2P
TE & Delete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S3-2P CITY-ST-2P
TME 1 oelete TME [T Change  [] Addition
NAME NME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2p CIFY-ST-2P
TILE 1 Delete E [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-2P CY-ST-BP
e {] Delete TE [dChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same jegal effect as if made under oath; that | am an otficer or director
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ?Nuh ddress, with all other like empowered.

SIGNATURE: Nim £ S +6TI ﬁ,b".,i,/ 26,2005 83 /-5

SIGNATURE PRINTED NAME OF SIGNING




