2007 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT Feb 26, 2007 08:00 Al
DOCUMENT # P05000150725 ‘ Secretary of State

1. Entty Name
SOCUTHWEST FLORIDA TRUCKING & DIRT HAULING,
INC.

Principal Place of Business Mailing Address
4671 LITTLE LEAGUE ROAD ’ PO BOX 515
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143
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01302007  No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
20-3939669 Not Applicable
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Fee Required
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6. Name and Addrass of Cm'rent Raglltered Agenl

LEAL, NOE
4671 LITTLE LEAGUE ROAD
IMMOKALEE, FL 34142
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh in tne State of FIOnda tam famrllar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed narme of registerad agant and tita I applhicable {NOTE: Registarad Agant signature required whan reinslating} DATE

9. Election Campaign Financing $5.00 May Be
Aftellf ﬂ',ﬂ?ﬂ%f;&'&.ﬂfg '25050'00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTCORS |
TILE DPV

NAME LEAL, NOE

STREET ADDRESS | PO BOX 5§15

cry-§1-2ip IMMOKALEE, FL 34143

TiLE ST

NAME LEAL, NOE

STREET ADDRESS | PO BOX 515

CITY-§T-2P IMMOKALEE, FL 34143
THLE

NAME

STREET ADDRESS
Cmy-§1-21P
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u%?‘fuze': 150,00

DO'NOT WRITE "
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TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDAESS
CaY-ST-21P

THLE

NAME

STREET ADDRESS
Cmy-$T-21P
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12. | hereby certify that the information supplied with this #ilin g does nat quality for the axemptions contained in Chapter 119, Flonda Stalutes. | further cemty that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under oaln; that | am an officer or director
of the corporation or the recegver or trustap empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachmep\with an adflress, withyall othey (ike empowered.
SIGNATURE: '30,0'7 34 ’-\-'50-‘55‘4'1
E [PF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




