2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # S35124 Secretary of State
1. Entity Name 03-26-2007 90058 022 ***150.00
LAUDERDALE SAND & FILL, INC.
Principal Place of Business Mailing Address
900 NW BTH AVE. 900 NW 8TH AVE. e o
FT. LAUDERDALE, FL 3331 FT. LAUDERDALE, FL 33311
R OGP A R RO
Suite, Apl. #, elc. Suite, Apt. #, elc. 03222007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
65-0247861 Nat Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?eae'gfq‘:r?‘:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, HELEN

2980 W. STATE RD 84 Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33312

City FL | Zip Code

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

SJGNATURE

b g, byped oF PN name of raQetars agent and Wt il apphdatsia {NOTE. Ragrsiered Agen| signakee required whan tewsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWII1 FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS / 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TRE BP B{mm TILE O change [ Additien
NAME GREENE, JAMES N, NAME

STREET ADDRESS | 900 NW 8TH AVE STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL CITY-5T-2IP P

me DvT 3 Detete TiTLE D U F wil 5 Mcmge [ Addition
NAME ELMORE, ROBERT NAME

STREET ADDRESS | 900 NW 8TH AVE STREET AGDRESS

CITY-$T-2P FT LAUDERDALE, FL CITY-ST-2IP .

TILE DS O Delete TITLE D P MMnge 71 Addition
NAME SHIELDS, HELEN NAME

STREET ADORESS | 900 NW BTH AVE STREET ADDRESS

CITY-ST-21P FT LAUDERDALE, FL CITY-ST-ZIP

TMLE 7 Detete TITEE 455 'E 3 Change Mdiaion
HAME NAME w J Y g,ﬁ

STREET ADDRESS STREET ADDRESS {/p ? ml f f/_’

oTy-ST-71P CTY-ST-2F Ld_, 5 P

TITLE [ pelete L ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TIE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-2P

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated cn this report or supplemental report is true 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 trustee empowered to 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 1lke empowered.

SIGNATURE: Her e (o SHigL s %ﬂ/m Qs et S98)

NG OFFICER OR DIRECTOR Daytme Phooa #

SIGHATURE AND




