2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000025229

1. Entity Name

EDUARDO RODRIGUEZ CLEAR AND FILL INC.

03-24-2005 90032 041 ***150.00

’ Principal Place of Business

3600 POPLAR WAY
NAPLES, FL 34112 -

Mailing Address

3600 POPLAR WAY
NAPLES, FL. 34112

2. Principal Ptace of Business 3. Matiling Address

SRR

Suite, Apt. #, etc. Suite, Apt. #, atc.

03142005 Chg-P CR2EC34 (10/03)
City & Slate City & State 4. FEI Number Applied For
90-0168622 Not Applicable
f (i ‘ Py
Zip Country Zp Country 5. Certiicato of Status Desired ~ [J  98+79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

RODRIGUEZ, ENRIQUE J
1091 PANACEA BLVD APT 305
NORTH PORT, FL FL342-89

Eduardo Rodriguez

Street Address (FL.C, Number is Mot Acc bie
3650 Y

oplar Wa

City

FL | %12

Naples

8. The above named entity submits this staterment for the purposs of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept

the cbligations of&isl d agent./ P .
SIGNATUHE%" (/4‘{ c )245} 7 1924 3/8/05
Signature. typed o prinied same of registorad dgant dnd litke 1 (NOTE: Registered Agent signeiure required when reinstating DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finansing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TILE PV, E8TT. FXChange [ Additian
NAME RODRIGUEZ, EDUARDO NAME Eduardo Rodriguez

STREET ADDRESS | 3600 POPLAR WAY STREET ADDRESS 3600 Popl ar wWa

CITY-ST-2P NAPLES, FL 34112 CITY-ST-2IP Nanles . FL 3 4¥1 2

TTLE ] elete TILE - i [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2F

TITLE [ patete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2IP CiTY-§1-2P

T ‘ 1 pelete TLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

coy-ST-2e CITY-ST-2IP

TMLE 7 oelete TME [ change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

THLE . I Delete TITLE [dchange ) Additicn
NAME NAME

STREET ADDRESS ' STREEY ADDRESS

CIfy-5T-2p CITY-53-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | furthar certify that the information
indicated on this repon cr supplemental report is true and accurate and that my signatura shall have the same legal effact as if mace under oath; that | am an officer or director
of the corporalian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an.attachment with ap address, with all gther like empowared.
SIGNATURE: }(m L Ao )2 Gl:é;?’«gu 2

TLAE AND TYPED DR PRINTED HARE OF BIGHING CFRICER OR DIRECTOR

3/8/05

Daytime Phone #

239-825-1 54T




