FILED
2004 FOR PROFIT CORPORATION Feb 18,2004 8:00 am

ANNUAL REPORT | . Secretary of State

DOCUM ENT # P03000140562 02-18-2004 90006 010 ***150.00
1. Entity Name
D. & D. HAULING QF SARASOTA, INC.
Principal Place of Business Mailing Address ' R
1755 24TH ST 1755 24TH ST
SARASOTA, FL 34234 SARASOTA, FL 34234 . 5 4 ﬂ U 7 9 91
=T v DR AW O
Suite, Apl. #, etc. Suite, Apt. #,-efC. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- e Y o 80-0003406.. .- ) Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M| $8. 75 Additional
. N ) 7 : T Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAUCEDA, DANIEL
1755 24TH ST Street Address (P.0. Box Number is Not Accaptable)

SARASOTA, FL 34234

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicatle. {NOTE: Registered Agent signalure required when reinstating) DATE
OWINl FEE 1S $150.00 9. Election Carnpaign ﬁnancing $5.00 may Be

After May 1, 2003 FEOUW §e $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE Vice Presi dent [ change m Addilion
NAM ANI NAME

; SAUCEDA, DANIEL Alberto Lara Perez
STREET ADDRESS | 1755 24TH ST STREET ADDRESS 1755 2 4th St t
ory-sT-zP [ SARASOTA, FL 34234 Cmy-st-2Ip a - o I‘EEE Y,
TME ™ | I . " O opeste e~ [PELESULE, SEL RS IR M thange £ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-S7-71P CITy-ST-2IP
TLE . ) alate TILE -~ [T Crange  [] Addition
NAME . - NAME ) ’
STREET ADDRESS , STREET ADDRESS
CITY-8T-271P CITY-ST-2IP
TNLE : O Detete e [ Ghange [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/¢ CITY-87-2IP
TITLE 7 Delete TILE [ change [ Addifion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TILE - ' O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS . :
CiTY-ST-2IF GITY-5T-2IP :

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplementa| report is true and accurate and that my signature shall hava the sama legal effect as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or yisiye empowered to exacute thigheport as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment witi’an agdress, with all other like e

sianature: _C/ 7~ iRt d

Baytime Phone #

T e e S|



