2006 FOR PROFIT CORPORATION FILED
-_~=- _ _ANNUAL REPORT (AR)

' Feb 15,2006 08:00 AM
DOCUMENT # P99000077685 ’
1, Entty Moo - . Secretary of State
SLATE BULLDOZING, INC
Prrncrl-:;aT ;)é;;f Busingss Mailing Address
(812 § E MARINA BAY DRIVE BB12 SE MARINA BAY DR,
e HOBE T Im‘mm’lmﬂ"mmmmmum‘lwl llm "m uummm
2. Puncipat Plage of Busimess 3. Maling Address
[ Suve, Aol fec Suite, Apt. #, efc. 15t MOORE CRZEQ34 (10/05)
- Cuy & State City & State 4, FriMumber Apphod For
o §5-0273506 {Mot Applicabils
ap Country Zip Country 8, Canificate ot Status Doested ) $8.75 Additionial
Foe Required
__ 6, Name and Address of Current Registered Agent o 7. Name and Address of New Regtstered Agent
Name
g’é}A g g’ E‘ l[\fERtN A BAY DRIVE Street Address (P.O. Box Number 1s Noi Acceptable}

HOBE SOUND FL 33455 —

City Fi; i ?:'KC.OGG

8. The ahave named enbly suonms s statement far the purpose of changing its registeced office or registersd agent, or both, in the State of Ftarida. tam tarmahar 'mﬁand acccbt
e cbligations ol registered agen). -

SIGNATURE

Tigninul e Ipperd W penicd ndshe of regnStesed ageni and titie o appicatite (NOTE Ragrstored AQEM BgRailae repenrad when ivaanngh CAE

FILE NOWN! FEE S $15000
 After May 1, 2006 Fee Wil Be $550,00
Make Gheck Payabie to Forida Deparlment

8. Election Campaign Financng  $5.00 May ge
Trust Fung Coniribuvon. T3 Addedto Feos

0. QFFICERS AND DIREC TORS 11, ADDITHINS /CHANGES TO OFFICERS AND DISECTORSIN 11
IME D 3 Deieis L I changs 13 Addition
AN SLATE, MIKE HANL UONION4351 20
SIRTET ADDRLSS | BB12 SE. MARINA BAY DR. STREET ADDRLSS 02735 -"’05”83352‘@“372 15018
oy-st-dr [HOBE SOUND FL 33455 i CITY-55- 2 L ¥ = .

e 3 pefete U 3 Charge (3 Acdiion
AT HaME
STREET ADDRESS STPEES ADDRESS
eITY-55- P CITY-§T- 2
qLE 1 Deter Thit {3 Change Fadl
NAME Nt
STREET ADORESS ST T AUORESS
CHY- ST~ 1 Live-5T-ap
TINE ] Daete BIE O3 Change &
HAME HAML
STALET ABGTESS SIREET ARDRESS
it -S1-2IP a3y -81- 29
— - _
TWE [T outete (T3 Gichange  Ias
HAME NAME '
SIHeEF ADDRESS STAEEF ADCBLSS
oIy-S1. 21 CivY-8T-21p
nis O Oeiete Hi ) changs
HAME NAME
SRELS ADDRESS STREET ADGRESS
CITY-58- 1 Y- 5t- 5P

S .

12. | hereby esrafy that the information supoied widh s dag daes nal quakly for the exempbons contaned in Section 115, Fatda Sletuies. 1 luriher ueridy thal Ihe information

Ingicalen on Hus sepoft o supplemental report is true and cecurale and that my signature shall have the same tegal effect as if made under cath, thal T am aa officer of direchn

ul the cosporatian of the recener or lrustee smpowered o execute this repart as tequired by Chapter 607, Florida Statutes; and that my name appears in Block t0or Black 1-
i chanyed, o (n an attachent with an gddress, with all other ke ampawered.

SIGNATURE: = ke VMR Michael Slale 2/12foe TRSYS-9985~

fAMATURE ANT TYPED O FR'NTED NAME OF SWGNTHES OFFICER OB BIRECTRA Dol Oaytma Pl 4




