2006 FOR PROFIT CORPORATION
« —« ANNUAL REPORT

FILED

DOCUMENT # P94000081017

1. Entity Mame
ASSOCIATED EARTH MOVERS, INC.

—] * -~ Apr 17,2006 08:00 AN

Secretary of State

Mailing Address

Principal Place of Business
7454 W MISS MAGGIE DR 7454 WMISS MAGGIE DR
HOUSE HOUSE

HOMOSSASA, FL 34448 HOMOSSASA, FL 34448

DO NOT WRITE IN THIS SPACE

PP T Pt (ot i % Tt oot Sl

A O R

04082006 No Chg-P CHZE034 (11/05)
4. FE| Nomber Applied For
65-0538262 Not Applicable

O $8.75 aaditional

5. Cerufzca’\ie of Stalus Deslref:l Fee Required

6. Name and Address of Current Registered Agent

DEAN, LESLIEF

7454 W MiSS MAGGIE DR
HOUSE

HOMOSSASA, FL 34448

DO NOT WRITE
IN THIS SPACE

8, The sbove named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and thie if anplcable.

{NOTE. Regisierad Agent signalure required when reinstating) CATE

9. Election Campaign Financing

N E 0
FILE NOWl! FEE IS $150.00 Trust Fund Centribution,

After May 1, 2006 Foo will be §550.00

G, R
$5.00 maype | L4/23/0R-80125-004 150.00

Added io Fees

10. QOFFICERS AND DIRECTORS [

THLE P

NAME DEAN,LESLIEF

STREEY ADDRESS 1 7454 W MISS MAGGIE DR
LOY-57-2P HOMOSSASA, FL 34448

TILE

NARE

STREET ADDRESS
Ciy-ST-21P

HHE

NAME

STAEET ADDRESS
8irgligriy

TLE

HAME

STREET ADOAESS
LIy -57-2F

TITE

NAME

STREET ADDRESS
CY-$T-2P

TITLE

HAME

STREET ADDRESS
CITY-$1-2P

DO NOT WRITE
IN THIS SPACE

e - —

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect s if made under oath; that | am an officer or director
usteg ermpowered to execute this report as required by Chanpter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver

changed, or on an attachment ap addrass, wi

I ike empoweared.
- Qf ~

SIGNATURE: !

363-732-78%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S~/ -0k

Daytma Phone &




