FILED
2008 FOR PROFIT CORPORATION | Mar 17, 2008 8:00 am

ANNUAL REPORT

L,

TR

e

1. Entity Name 03-17-2008 20005 018 ***150.00
DENTON'S HAULING & TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
P.0. BOX 685 P.0. BOX 685
CLARCONA, FL 32710 CLARCONA, FL 32710
14420 C R 48 P. 0. BOX 88 S
Suite, Apt. #, efc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 {12/06)
City t i 4. FEI Number Applied For
LA, FL
kSthTuLa , FL %P7 ) 59-3706322 Not Applicable
Zip Country Zip Country " . 58.75 Additional
34,705 LAKE 14705 LAKE 5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
—_— e - f—_—— — . — —— - j{--Name- o o —— -
DENTON, WAYNE 5 .
5443 BRECKENRIDGE CIRCLE treet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32818 f44§0 C K [?hA
City Zip Code
ASTATULA FL | 3%768
. 8. The above namad egtity submits this siatement lor thg purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am fgmiliar with, and accept
the obligati istered agent. ~ 1/l
SIGNATURE 22 IALAAL I . -~ /. gf
. . Siqnaugeﬁped or printed name of registered ager and irtla if epplicable. [NOTE: Registerad Agani signaturs required when reinstaling) offe /
/)—(\) FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
] _{,After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, Lot OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TMLE 0P 3 petete TITLE |'_}I Change  [J Addilion
NAME DENTON, WAYNE HAME
STREET ADDAESS | P.O. BOX 685 STREET ADDRESS P. 0. BOX 88
ony-st-2P | CLARCONA, FL 32710 eiy-S1- 2 ASTATULA, FL 34705
TITLE DVPT 7 Detete TMLE [ Change  [7] Addition
NAME DENTON, LAURIE NAME
SIREET ADDRESS | P.O. BOX 685 STREET ADDAESS P. Q. BOX 88
CAY-5T-2IP CLARCONA, FL 32710 CITY-81-2IP ASTATULA, FLO..34705
TITLE . T oelete TILE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE [ oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8129
TLE {3 Delete THLE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P -
TITLE 1 Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-2P o
12. 1 hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 corparation or the receijer (r)‘r trustgg empowgrelclt tohexeﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b . fach itl . wil u i .
changed, or on an att of with an address, with a efike empowere LAURIE .DENTON
SIGNATUR 74){ Z//2 /08
JATURE AND TYPED OR PRINTED NAME OF SIGNfNG OFFICER OR DIRECTOR Da/ / Daytime Phone &




