2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P99000104187

1. Entity Name

CUBERT DOZER SERVICE, INC.

Secretary of State

03-25-2005 90035 013 ***150.00

Principal Place of Business

3869 NOVA ROAD
STE#2
PORT ORANGE, FL 32127

Mailing Address

3859 NOVA ROAD
STE#2
PORT ORANGE, FE 32127

F13 Ok Flace,

UEEk Lace

2.0 G LA

uite, Apt. #, etc,

ite, Apt. #, ete. .

ﬁm,ﬂi & Unit F g‘/y;g L UAnit F 01112005  Chg-P CR2E034 (10/03)

City & Stat City & State 4. FEIl Number Apptlied For

&R-’L 5ﬁ4n 6) Fé IDAR t ﬂﬁﬁ’ﬂq 6) ;é 59-3614297 Not Agplicable

Zip | Couniry Zip Couniry i - $8.75 Aaditional
3 2 I l7 -)/f S A Lg 2 / 2 7 7{ M 5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Reglstered Agent 7. Name and A of New Reg ed Agent
Name :

|_CUBERT, RICHARD L. _ ._ -
4577 MILES DR
PORT ORANGE, FL 32127

e a emme——te— = w7

Street Address {P.0O. Bax Number is Not Acceptable}

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligationg of regisiered agent.

SIGNATURE

dend L C \“.,-CSV

32 2/2s

e, ypad of prinied name of 1egh

agent and Ltle it

{NOTE: Registered Ager! sigraiure 1enured when ransiaing}

CATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIME P [ pelets TMLE [ change [ Addition
NAME CUBERT, RICHARD L NAME

STREET ADDRESS § 4577 MILES DR STREET ADDRESS

CITy-ST-2IP DAYTONA BEACH, FL 32127 Cimy-ST-2P

TOLE 7 pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GHTY-ST-2F

e O petete THLE O change [ Addition
WAME NAME

STREET ADDRESS STREET ADORESS

Y- ST e e e — . - Joomvseae. | —_ - - —_ -

TILE [ petete TME O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$T- P

TMLE [ teete Tt (3 ctange ] Acdition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1- 29 3

TLE 3 Detete TME Ccrnge [ Aadition
STREET ADDRESS . _ STREET ADDRESS | _ . . X ) Lo
CmY:ST-0P bRt e Y -ST-ZP. . o o e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certity thal the information
. indicated on this report or,supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/22 /a5

[39¢)763-00 %2

Date Daytime Phons #




