FILED

Cr e Fao Feb 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION ! Secretary of State
ANNUAL REPORT 01-26-2005 90011 036 ***150.00

DOCUMENT # P04000088368

1. Entity Name
ALL COUNTY EARTHMOVERS, INC.

Principal Place ol Businass Mailing Addrass
3166 BRODX STREET 3166 BROOK STREET B 60 0 2 85 3
STUART, FL 34997 US STUART, FL 34997 US
o — v GRRREAD AR A L A A
e . Suitg. Apt. 8, ac. 01122005  Chg-P CR2E034 (10/03)
. City & Siale Ciry & Stata 4. FE! Numl Applied For
: AOYIPP 145" [ sopicae
zp Cousniry zp Caumtry 5. Ceriificata of Siatus Desiced [ fg;’m"““"
6. Name and Address of Current Registered Agont 7. Namo and A of New Reg Agent "
e e e T e iR - - Narne = T T A S e S e -
"BEACON ACCOUNTING SERVICE, INC. -
- 3135 S.W. MAPP ROAD Strae: Address {P.O. Bax NMumbe: is Not Acceptable)
PALM CITY, FL 34930
City FL l 2ip Code

8. The abovo named entity subimuis this slalement for the oursase of Changing its ragistered olfice o ragisierad agent, o both, in the State of Florida. | am familiae with, and sceept
Ine obligabons of regisicred agen.

SIGNATURE
W2, IYPRd G pemied reame of regRdene SO S0 o il applicubie. (POIE: Rapsevau AGET MRS FAOLIBO When §matalng | DATL
. FILE NOWI! FEE IS $150.00 8. Election Cainpaign Financing o $5.00 may Be
Alter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Aaded 1o Faes - .
10. OFFICERS AND DIRECTORS - 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“ne P 0 deless nne OcChange [ Addition
NAME MUSSO, VINCENT KAME
" STREET ACORESS | 3166 BROOK STREET STRELT ADDRESS
em.st.2¢ | STUART, FL 34997 oy S1-2
. THTLE SEC O oeiee 1nE {JChange [ Acasion
N MUSS0, ANTONINO it
SIREET 4DORESS | 3166 BROOK STREET STRELT ADORESS
Ciry-51-2e STUART, F1. 34897 CITY-S1-1P
TIME . : I Deleta | R . _ . 8] Change Dmnm!_
WAME NANE
SIREET ADORESS STREET ADDRESS
" QY- S1- P ane-Si-Ie
e O | me Do acaien| ™
amg . .
STREET ADDRESS STREET ADDRESS
Y- ST. 2P Lny-s1-ne
THE O beiete niLE O trange [ Aceition
HaAME HAME
_STREET ADCRESS - STREET ADDRESS
CIY-St-29 CrY-ST-ZIP
TmE 3 Deleta nng OcChang Ao
TAME HAME
SIREEY ADDRESS STREET ADDAESS
ary-s1-oF orY-ST-0P

12. 1 hereby centify that the information supplied wilh this lm doas nat quality for the exemption stated in Section 119.07{3)n), Florida Stajutes. ¥ further certify thal ha informalion
indicated on this repon or supplemental report is true accueate and thal my signature shall have iha same logal sflect as il made under cath; that | am an officer o dirocion
of the corporation of the receiver o irustse empowered to execule this rapon as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11l
changed. or on an attachment with an adaress. with all other ke empowered

‘SIGNATURE: " =

ATURE AND TYPED OR PRINTED NAME OF BIGNING OF ICER O DIRECTOR Daie Owytma Prone &




