FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-27-2006 90198 039 ***150.00
DOCUMENT # P99000015183
1. Entity Name
DOZER TECH, INC.
Principal Place of Businass Mailing Address . ) q 0 0 B 7 0 4 3
25101 SW 134 AVE 25101 SW 134 AVE e
PRINCETCON, FL 33032 US PRINCETON, FL 33032 US
S S 00T A e
Suite, Apt. #, etc. ' - Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
Cily & State - City & State 4. FEI Number Applied For
65-0923111 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ag.gfq.ﬁg::ionai
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

CARBALLO, REINALDO
25101 SW '1 34 AVE Streel Address (P.O. Bax Number is Not Acceptable)

PRINGETCN, FL 33032

City FLJ Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

-/

SIGNATURE
Sigrature, typed or grintad Name of reg agent and kit if (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRFCTORS IN 11
TIMLE PST ] Detete TME [ change [ Addition
NAME CARBALLQ, REINALDO NAME
STREET ADDRESS | 25101 SW 134 AVE STREET ADDRESS
CITY-ST-2IP PRINCETON, FL 330325616 CITY-ST-2P
TITLE O Delete TILE [ Change [ Acdltion
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
THLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-7p CITY-5T1-2IP
TIRE (7 Detete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE I pelete THiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Delete THIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer o1 director
of the corporation or the receiver or trustes empowered 10 exaécute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all olthegdike empowered.

SIGNATURE:

BIGNATURE AND Daytime Phone #




