2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000077685 Feb 08, 2007 08:00 AT
1. Eniiy Namo Secretary of State
SLATE BULLDOZING, INC
Principal Pface of Businoss Mailing Address
8812 S E MARINA BAY DRIVE 8812 SE MARINA BAY DR. )
IR
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, elc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10’06)
Cily & Stale City & Stalo 4. FEI Numbor Applicd For
65-0275506 Nol Applicable
Zip Coulry &ip Country 5. Certificale of Status Desired a gg';fql';:’:j'onal
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Raglsterad Agent
Narne
SLATE, MIKE
8812 S E MARINA BAY DRIVE Sireel Address (P.O. Box Number is Not Acceptablo)
HCBE SOUND FL 33455 '
City FL Zin Code

&. Tho above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the: obligations of regisiored agent.

SIGNATURE

Signalura, typed o printad narma of registered agent and tlie ¢ apphcable [NOTE: Registered Agan! sigratute raquirad when renstanny) DATE

| *  FILENOW!!! FEE IS $150.00 .. 9. Election Campaign Financing ~ $5.00 May Be
. v After May 1, 2007 Fe9 V\fill Be $550.00 Trust Fund Contribution. L1 Added to Fees
Make Chefk Payabie to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wity D . O Delele TILE [Jcnange [ Addition
NAML SLATE, MIKE NAME UDD“DU"‘ :{B 3
sireE1 ApDRess | 8812 SE. MARINA BAY DR. SIRIET ADDRESS 02/15/07 51‘!5!!:1:?7' 2008 150. 00
erv-siap | HOBE SOUND FL 33455 CITY-S1-2P ey Ladld i—pliias~Ug 10,0
TME [ pelele TILE [Achange [ Addilion
NAME NAME
STRIET ANDRESS STREET ADDRESS
Cll¥-SI-21P CITY-ST-2IP
I11LE ] pelete TMLE O changa [ Addilion
NAME_ . _ .. B o . . NAME _ . _ ——
STRCET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e 3 pelete TmEe [7] Change  [] Addilion
NAMI, NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-21P CITY-ST1-2IP
fine ] etele TILE ' I change [ Addition
NAME NAME
SIREET ADDRESS STHECT ADDRFSS
CITY-S51-2IP CITY-ST-2IP
TLE [ Delete 1L [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-s1-2ip CITY-SI-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of tho corporation or the receiver or trusiee ompowered lo execula this report as required by Chapter 807, Florida Slatutes; and that my nama appears in Block 10 or Block 11
il changed. or on an attachment with an address, with all other like ompowered.

SIGNATURE: 2k P ILTS Michael Slal< 2 - Doo7 Zr0-Sus. 9785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daytime Phona *

|



