2005 FOR PROFIT CORPURATION
__ANNUAL REPORT

Jan 12, 2005 08:00 AM

DOCUMENT # L90355

1. Entity Name .
HOWARD HAULING, INC,

Mailing Addross

" 1625 HENDRY ST
SUITE 301
FORT MYERS, FL 33901

Principal Placa of Business

1625 HENDRY ST
SUITE 307
FORT MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

FILED

Secretary of State

AT AVATRARERAREE RO

01072005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0209387 Not Applicable
i , $8.75 additional
5. Cartificate of Sra‘u.s Desired [} Fee Required

8. quj;nd Ad:i‘}éisl;:f Current Registered Agent

HART, THOMAS B,

1625 HENDRY STREET
SUITE 301

FORT MYERS, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement fer the purpose of changing its registared cifice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the cbligations of registarad agent.

SIGNATURE

Signalure, typed o printed name of regisiered agent and Ltls if applicalle

(MOTE, Regeshared Agent signature reauied whan reinatatingy

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fgeo will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 Meay Be
Added to Fees

1. T OFFICERS AND DIFECTORS i

PsD

HART, THOMAS B

1625 HENDRY ST STE 301
FORT MYERS, FL 33501

TILE

NAME

STREET ADDRESS
cirY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Lny-81-2P

TinE

NAME

STREET ADDRESS
CITY-S§7-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STHEET ADDRESS
CiTY-ST-2IP

o001 Tan14
0i/12/05-80011-006 150,00

DO NOT WRITE
IN THIS SPACE

12. thereby certi{g;i
indicated on this répart or supplemenial repar

changed, or on an attachment wi addres:

SIGNATURE:

£

that the Information sup?lied with this filiny

3,

i g toes not qualify for the exernption stated In Section 119,0?1(3)0), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the sarne legal eifect as it made under cath; that 1 am an officer or direcior
of the corparation or the receiver or trustes empowarad to execute this report as required by Chapter 507, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

AR -IBY-R 7R

, with afl otheyp like-grnpowered.
— /
%——_ By gt m,/aiw
lx

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




