FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000129080 05-02-2005 90539 037 ***150.00
1. Entity Name
CENTRAL FLORIDA TRANSPORT & EXCAVATING,
CORP.
Principal Place of Business Mailing Address "
2871 CLIPPER COVE LANE #102 2871 CUPPER COVE LANE #102 500 46 qsq -
KISSIMMEE, FL 34741 KISSIMMEE, FI. 34741
s e s R OVRAC AN TR
Suite, Apt. #, elc. Suile, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
QO-‘ ’ 6,2.5—7’2 3" Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg;;ﬁﬁiﬂmn&'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent'
Name
RIVERQ, ESMILDO
2871 CLIPPER COVE LANE #102 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL i Zip Code

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

SIENATURE
Sigratyee, yDea of Ptived name of tegisiaren agent and tite il applicable. {NOTF; Reqis:ered Agaent signalure requirad whan rainstating} DATE .
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FP O Delete TILE [ Change ] Addition
NAME RIVERO, ESMILDO NAME
STREET ADDRESS | 2871 CLIPPER COVE LANE #102 STREET ADDRESS
crivst-Zie KISSIMMEE, FL. 34741 CITY-§T-21P
TE [ betete TILE [ Chenge {1 Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O petete S e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-7IP
TITLE 3 Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-GF-ZIP CITY-ST-2IP
TLE [ oelete TITLE [ Ghange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITy-ST-2P
TTLE 1 tetete Wie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby cetlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 111

changed, or on an atta AW address, with all other ke empowered,
/
P25

SIGNATURE;/_ o
SIGNATUNRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare 7 Dayune Phona #




