2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000162042

1. Entity Name

BULLDOZER SERVICES INC.

Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90006 015 ***150.00

Principat Place of Busingss

15260 S.W. 301 STREET
HOMESTEAD FL 33033

Mailing Address

15260 S,W, 301 STREET
HOMESTEAD FL 33033

AR R

2. Principal Place of Business 3. Mailing Address

15960 2 301 ST Sawe

Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/05)

Speee €
City & State City & State 4, FEI Number Applied For
fiestead Sane 20-1956263 ot Applicatia
Zip Count Zip Countiry - ) $8.75 Additionat
33 033 F ey, c/ﬂ- ﬁame 3&6457'?' 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRABAL, RAMON
. 156260 S.W. 301 STREET

Street Address {P.G. Box Number is Not Accaptable)

HOMESTEAD FL 33157

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obiigations of registered agen.

SIGNATURE

Signature. tyoeal of praled name of fugslead agant and lille il apohcatle.

(NQTE: Repistaren Ager signalura required when renstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFF%CERS AND DiHECTOFIS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete e O change [ Addition
NAME MIRABAL, RAMON NAME
STREET ADDRESS | 15260 S.W. 301 STREET STREET ADDRESS
CITy-Si-7ik HOMESTEAD FL 33157 CrRy-sr-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TITLE 1 Delete FITLE [ Change [ Addition
NAME L i NAME
STREET ADDRESS T STREETADDRESS | T - -
CITY-5T-7IP CITY-ST-ZP
TIFLE [ Deteta TILE O Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2IP
TILE 1 pelete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7iP CITY-5T- 2P

12. 1 hereby certify that the information supplied with this §i

ing does not qualify for the exempticns contained in Section 119, Florida Stawutes. | further certity that the infermation

indicated on this report or supplemental report is lrug’and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee e
if changed, or on an attachment with an ad

SIGNATURE:

/witll all other lixe empowered.

red to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE ANM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Dayhme Phone #




