2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(B EGMENT # 04000127076

1. Entity Name
CHAIRES DUMP TRUCK & TRACTOR SERVICE INC.

05HAY 27 PH 3:05

Principal Place of Business Mailing Address

4483 CHAIRES CROSS RD
TALLAHASSEE, FL 32317

4483 CHAIRES CROSS RD
TALLAHASSEE, FL 32317

abLie IARY O Gl L

TALLAHASSEE. FLORIDA

SRR AR TAR

2. Principal Place of Business 3. Mailing Address
S ud L S Eaqlé (purk LN
rSune. Apt. #dic. Suite, Apt. #, elC. 05272005 ChgP CR2E034 (10/03)
ity & State City & State 4. FEt Number Applied For
Hr Ve n Al Havaws FL 41-2151013 Not Appiicabio
Zip ountry Zip Country . . $3_75 Additional
32 23 3 —32 333 &h E‘\] 5. Certificate of Status Desired O Peo Requirad lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reagistered Agent

CHAIRES, LESIAR
4483 CHAIRES CROSS RD
TALLAHASSEE, FL 32317

Name

K'CU v N c,\-\c-.;f'c.s

Street Address (P.Q. Box Number is Not Acceptable)

EY Eug )= CoOari LN

City
l H'G-"Me- F e

FL [ 2455

the obligations of regjstered agent.
SIGNATURE A ):"""-———-

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrui;ﬂe. typed or printed name ol registered agent and litke it applicable.

(NOTE: Reglstered Agent signalura required when reinslating)

DATE

FILE NOWIll FEE IS $150.00
Due by September 7, 2005

9, Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne PD O Delate THLE [ Change [ Addition
NAME CHAIRES, KEVIN R NAME T B =]

STREET ADDRESS | 4483 CHAIRES CROSS RD STAEET s00RESS f“:' o DiT31- i ee150.00
orv-sT-2P | TALLAMASSEE, FL 32317 crrv-5i-2e 6/03/05 3

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 Delete TIME {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$1- 2P CITY-ST-2IP

M 3 Delete TIME {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-S1-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-ST-209 CITY-ST-21P

IME [V Delete TITLE [ Change [ Addition
HNAME NAME

STREET ADORESS STREET ADDAESS

CITY-§7-2P CITY-5T-2P

t with an address, with all other like

=

changed, ¢r on an atiachm powered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an olficer or director
of the corporation or the receiver or trustee empowered to execule this repont as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ey, 27, QY

V/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prone ¥




