EEE T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

DOCUMENT # P95000077846 (0)

EARTHMOVING POFESSIONALS INC.

Mailing Address
422 B MEADOWLARK LANE

Principal Place ol Business
422 B MEADOWLARK LANE

FILED
Feb 03 1998 8:00am
Secretary of State

D N O

NAPLES FL 34105 NAPLES FL 34105
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
10/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650612694 Not Applicabio
Suite, Apl. #, etc. Suite, Apl. #, sfc. iti
P ——l P 6. Canificate of Status Desired O $8.75 additonal
B 27 Fes Reguired
City & State Cily & Slale 6. Fleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribtion Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitsle
24 a m 5] Personal Properly Tax due Juns 30. [ ves ﬁ Na
@. Name and Address of Current Raglstared Agent 10. Name and Address of New Registered Agent
81
ANDERSON, ANDREW Nama
422 B MEADOW U\NE 82| Stroet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
83
84; City Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statarent for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Signalure, typed o printed name 6f tegstoted agent and wlle I apphicable [NOTE: Regstared Agent signature requirod when rainstating} DATE
12, OFFICERS AND D!RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T[] DELETE 11 TITLE : [J'chenge [ Adaition
RAME ANDERSON, ANDREW 12 NAME
staeer aponrss | 4228 MEADOWLARK LANE 1.3 STREET ADDRESS ——
CITY-ST-2P NAPLES FL 14 CITY-§T-2F > '4 1 05
TITLE [ ] oELETE 2.0 TITLE [ change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§1-7P
TE [ oeLETE 31T0LE [ change [T Additior
NAME 32 NAME
STREET ADDRESS 3 STREET AGDRESS
ciy-S1-2p 34, GTY-ST-21P
TITLE LT DELETE <1 TITLE [Jchange [ ] Addibon
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CATY- ST 2IP 44CY-ST-2P
TITLE [T DELETE 51T7LE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CITY-51-2P 54 CITY-51- 2P
TLE [T DELETE 61T1LE [ change (] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-S1-2P f 64 CITY-ST-2IP
14. Thereby certify that the information supplied with 1his {iling doos nol qualify for the exemption slaled in Section 119.07(3)i). Florida Statutes. | further certify thal the Information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or diractor of iho carporation or the receiver or fruslee empowerad [0 exacute this report as requ

)
AAT I AN

Biock 12 or Block 13 i changeWn an attachmenl with an adadress. 4
)

VAV o

F i1 rP. S SFLJEI. T -

v Chapter 607, Florida Slatules; and thal my name appears in

LORGY YR R o<



