2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 02, 2005 08:00 AM
Secretary of State

DOCUMENT # Mo7917

1. Entity Name - -
SOUTHERN HAULING & EXCAVATING, INC.

I Mailfng Kcnldfess

Principal Place of Business N
1325 CR 621 — . P.O. BOX 133

LORDA FL 33857 - LORDA FL 33857
Suite, Apt #, efc, T Syite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State A ' City & State 4, FEI Number Applied For
65-0068189 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) T N “ 1 Name -
??%Mg'RSSg?VID HITT . _ . - Street Address (P.Q. Box Number is Not Acceptable)
LORDA, FL 33857
City ' FL | Z° Code

B. The above named entity submits this staternent for the parpose of changing its regictered office or registered agent, or both, in the State of Flarida. 1am famiiiar with, and accept
the obligations of registered agent

SIGNATURE -

Sgratule, iypad o pHinted name of ragrtatac agan and tile  apolcable (NOTE Fegisteied Agent signaturs eqursd whan rainstatng) T DATE

FILE NOWI! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00
Wfake Check Payable to Florif.{a Departmentlcf State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. _ OFFICERS AND DIRECTORS N EEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HIE D [ Delste T UBQUHUEUSB i5 [ Charige  [] Addition
whe HITT, THOMAS DAVID e 02/02/05-80056-003 150.00

STAEET ADDRESS | 1325 CR 621 STREET ADDRESS

CiTy-ST-ZiP LORIDA FL . LIty 5T.2P

MILE S T DOoelete e - ] Change [ ] Additien
NAME HAME

STREET ADDRESS SIREET ADDRESS

Ty -S1-7P LHTY-ST-7F

TIILE T - i O Defetg o § e ) ' i [T Change Clp\ddiilo-n-
NAME RAKE

SIREET ADDRESS SIREET ADDRESS

CHY-S1-79 CIHY-5T- TP

ML 7 7 Delete I THitF {J Change (] Auditian
NAME NAME

STRELT ADDRESS SIREET ADORESS

CIFY-St-np oY1 P

e ' T Ooeste f i » Cicnarge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-21F CHY-5T-2IP

TITLE T ) ] Délete N T ) - ’ {7 Change DAddEtfon_
NAME HAME

STREET ADDRESS SIRCET ARDRESS

CITY-ST-7IP 7Y -ST- 2P

12. | hergby cern{x that the information suppfied with this ﬁlinc? does not qualify for the exemption stated in Section 112.07(3}{1}, Florida Statutss. | further certify that the infarmation
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer oy director
of the cerparation or the recaiver or rustee empowaerad 10 exetute this repor 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 ke empowered.

S!GNATUHE%@M%H%@R D. M7 (=305 33/-igoy




