2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000077685

1. Enlity Name
SLATE BULLDOZING, INC

Principal Place of Business

2129 N.E. 123 STREET
N. MIAMI FL 33181

Mailing Address

8812 SE MARINA BAY DR.
HOBE SOUND FL 33455

FILED
Feb 08, 20035 8:00 am
Secretary of State

02-08-2005 90010 012 ***150.00

40015233

[l

z PﬁnCipal Place of Business * Ma"mg Address | ||H || ||u ‘II‘I I ‘Il ]ll“ I“\Ill ” ‘lIl
AR}2 S& maging 8AY DRIV )
Suite, Apt. #, etc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
HoBe socuvmw , £o. 65-0275506 Not Applicable
Zip Country Zip Country . - $8.75 additional
32y ss U. s A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — . Name "~ _ - o
SLATE, MIKE S "-—*‘?Tpcsa rNH 1LE S
2129 N.E. 123 STREET R AW Ay v YIS
N. MIAMI FL 33181
City Zip Code
Hode sound FL |3%4%

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

the abligations of registered agent.

whael S he FPees)QerT

SIGNATUR

"40614/0_4«,/ 57_‘ o5

Signatute, ypad or phnted name o regisiered agenl and it il apphcable

{NOTE RAogistared Agant signalure required when reinslaling}

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
0O Added to Fees

10,

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delets e [ change [ Addition
NAME SLATE, MIKE NAME
STRECT ADORESS (8812 SE. MARINA BAY DR. STREET ADGRESS
CIFY-St-2IP HOBE SQUND FL 33455 CITY-S1-21
TITLE [ Delete THTLE [ change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-1IF CITY-ST- 7P
WILE 1 Detete iILE {J Change ] Addition
HANE - o e NAME
STREET ADDRESS STREET ADDRESS T - T R
CITY-ST-IF CITY-ST-2P .
TIELE [ petets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-21P
TME 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CTY-ST-7P

12. | hereby certify that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. i turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —2Z.., ichael SLale

Fodrerie, AIN-Lw 2ps-4Hof-Go?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFHCER OR DIRECTOR

Date

Daytme Phono #




