2006 FOR PROFIT RPORATION FILED
ANNUAL R Mar 21, 2006 8:00 am

Secretary of State
PPMEN?EENT #P04000073503 03-21-2006 90024 049 ***150.00
LAND CRUSHER 4X4, INC.
Princlpal Place of Business Mailing Address
648 St 2ND STREET 648 SE 2ND STREET
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e s 1R
01 s e.fn.\ "\\9\! . 3q0'] “, F‘Asf&\ “\ﬂ\!
i“"\::*s- ¥, etc. S”"::- ﬁ':(.: ele. 03072006  ChgP CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For
Pompono Beach ¥\ Bempane Beach, Fl. 20-1092953 Not Applicable
® J3owy i Us. 32";0&9 y Y s, | 8 ceiicas ofensDesiea I Eg;esq Additonal
6. Name and Addrass of Current Reglisterod Agont 7. Name and Address of Now Registered Agent
Name
BLOSSER, TODD J | Tadd ¢. moore
14015} FEDERAL HWY, SUITE 213 Street Address (P.O. Box Number is Not Agceptable)
BOCA RATON, FL 33432 1911 _NE YO™ Coor
e PBmpane Dol FL | ?%* 2200}

8. The above named entity submils this statement for the purpose of changing 1s registered office or registered agent, or bath, In the State of Florida. | am famillar with, and accept
the obligations of registered agent -

SIGNATURE .'-7—;4/( . lﬂ——*""" (P)

Signaturs, typed or pringed name of regatensd agent and 1die ¢ eppicable. {NOTE: Regishered AQeM SigNa1Lre raqured whsn nuneanng) DATE
FILE NOWIll FEE 18 $150.00 ' '} ® Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foo wiil be $550.00 |  Frust Fund Gontibution. O Added to Fees
10. OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
THLE P B Delcte TITLE D changs [ Addition
HAME BLOSSER, TODD J. NAME
STREET ADDRESS | 1401 S. FEDERAL HWY, SUITE 213 STREET ADGRESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-5T-2IP
™me v O Delete TMLE 4 [Change [ Addition
NAME MOORE, TODD C NAME
STREET ACDRESS | 1411 NE 40TH COURT STREET ADORESS
orv-st-¢ | POMPANO BEACH, FL 33064 CIY-57-2P
THLE [ Delete TME OO Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2%9
TiLE O belete TEE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-57- 27 GTy-st- 2
TME L] Detete TLE O cChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2p CTY-5T-20
TMLE {1 Delen TLE Ocrange [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-239 GTY-ST-27P

12. 1 hereby certify that the Information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the seme legal effect as If made under cath; thet | am an officer of director
of the corporation ot the receiver of trustes empowerad to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empawared.

SIGNATURE:'%"’—"_—_— Todd C. Moore. () €45y L75- 32271

BIGRATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREC TOR Date Daylime Phone #




