2007 FOR PRUFIT COR
ANNUAL REPORT (AR)

DOCUMENT # J28577 FILED
1. Enlity Name . - .
CARRENO FILL HAULERS, INC. Feb 07,2007 08:00 AM
Secretary of State
Frincipal Place of Businoss Mailing Address
8§02 DUQUE RD 602 DUQUE RD
LITLRi
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suito, Apl. #. ofc Suilo, Apt. #. ¢lc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-2707257 Nol Applicable
Zip Couniry Zip Country 5, Certificale of Stalus Dosired O gg'gesm‘::?;ic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
Namo
CANOLLWOOD ACCOUNTING i
8316 N HABANA Stroot Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33614
City FL Zip Code

8. The anove namod entity submits this staiemont far the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
Ihe abligations of registared agent.

SIGNATURE

Signature, lyped or printec Reme of registered agant and ke I apphcable, [NOTE, Registared Agenl signature required whgn ranstaiing) CATE

FILE NOWill FEE IS $150.00 9, Eloction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 -
Make Check“Pa‘;able to Florida Department of State Trust Fund Contribution. L] Addsd 10 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
e oP [ Delele TE [ change [ Additon
RAME CARREND, ANTHONY A, NAMI .
SR Aol s | §21 HAPPY LANE SIRFET ADDRESS Hon003525023
CIY-81 -2 TAMPA FL CITy-$1-7IP UE."' 1 4.-’18?43']'.’5'3‘0 1 3 ISD . DB
THE D O petete Tt [ change [ Addilion
NAME CARRENG, CHERYL A. NAME
SIREET ADDRess | 921 HAPPY LANE SIREET ADDRESS
CIY-SI-2IP TAMPA FL CITY-SI-2IP
THLE [ pelete [1[02 : T change ] Addition
NAME. X NAME _ .
STRTET ADDRLSS STREET ADDRESS -
CITY-Si-71p CITY-S1- 29
TILE O pelete Hmt [ change  [T] Addilien
NAML NANE
STRFET ADDRESS . STRLET ADDRESS
Y- ST-71p CITY-SI- 7P '
TILE [ pelete . [ Change  [] Addilicn
NAME NAME
STREFT ADDRI 85 STREET ANDRFSS
CITY-$T-7Ip CITY-ST- 7P
e [ pelele I [ change [ Addilion
NAME NAME
STRIET ADDIE S5 STREET ADDRESS
CITY-S1-71P CIy-5T-2IP

12. | hereby certify thal the information supplied with this filing doos not qualify for the exomplions contained in Section 113, Florida Statutes. | further cerlify that the information
indicalad on this roport or supplementa! report is truo and accurate and that my signalure shall have tha samo tegal offect as if made under cath: thal | am an officer or direclor
of the corperation or the raceiver or trustee empowered Lo execule this report as required by Chaplor 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: %ﬂ(‘ 07/%(//7

Dayume Phona §




