FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000104187 04-02-2007 90053 003 ***150.00

1. Entity Nama

CUBERT DOZER SERVICE, INC.

Principal Place of Business Mailing Address .

413 OAK PLACE 413 OAX PLACE qyuaryes
BLDG 6, UNIT F BLDG 6, UNIT F

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

AR MR LI

01222007 No Chg-P CRZE034 (11/05})
59-3614297 Not Applicable
$8.75 additional

5, Certificate ot Status Desired 0

Fee Required

6. Name and Address of Current Reglistered Agent

el DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

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

SIGNATURE
Sigrsture. lyped or printsd name of registered agen! and title il applicable (NOTE: Registared Ageni signature required whan rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME CUBERT, RICHARD L

STREET ADDRESS | 4577 MILES DR
CATY-S5T-2IP DAYTONA BEACH, FL. 32127

TITLE

HAME

STREET ADDRESS
Ciry-ST-2P

TILE
NAME

ey DO NOT WRITE

. IN THIS SPACE

MAME
STREET ADDRESS
Ciy-ST-7P

TILE

NAME

STREEY ADDRESS
CY-ST-ZP

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that 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 to execute this report as required by Chapter B07. 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:QM b b O ea oY 3/30/0 7 \/:38(;) 74 3@;2923
Da Daytime ]

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




