2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT 1. ™:i.s Apr 28,2008 08:00 AM
DOCUMENT # P00000024618 : Secretary of State

1. Entity Name

A & T HAULING, INC.

Principal Place of Business Mailing Address
9266 127TH CRIVE 9266 127TH DRIVE
LIVE OAK, FL 32060 LIVE OAK, FL 32060

LT ARV O

04252008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-3847248 Not Applicable

$8.75 Additionat

Fee Regquired

5. Centificale of Status Desired O

6 Name and Addross of Current Raglslamd Agent

CRAIN, TANYA C
9266 127TH DRIVE
LIVE OAK, FL 32060

‘*D@ NOT. WRITE-:
/N THIS SPACE

8, The above named entity submits this staterent for the purpose of changing its registered office or reglslered agent, or both, in 1he Stare of Flonda I am fammar wnh and accapT
the obligations of registered agent.

SIGNATURE 4

18ignature, Iyped o printed name of registerad agent and tite # applicatie. {NOTE: Regsiered Agent signature raquired whan renstating) OATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added fo Fess

10. OFFICERS AND DIRECTORS [

TILE D

NAME CRAIN, LOWELL ANTHONY
STREET ADDRESS | 9266 127TH DRIVE

CIrY-ST-2P LIVE QAK, FL 32060

TILE

NAME

STREET ADDRESS
Ciy-81-21p

THLE

NAME

STREET ADDRESS
Cimy-§1-21P

IWngTE i

e q-|

TITLE

NAME

STREET ADDAESS
CIfY-§1-2IP

TITLE
NAME
STREET ADDRESS .
CITY-ST-2P )

TLE . ) .
[

NANE . .

STREET ADDRESS | ‘ .

CITY-51-7IP .

12. | hereby certify that the information supplied with lhws filing coes not qualify for the exempllons contained in Chapter 118, Flonda Slalutas I further certify that lhe mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or direclar
of the corporation cr the recaiver or truslee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: érw»@s:_%c;-— Lowel/ ﬁnflmycm.,\ Y-21-05 24b-362-1Y91

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Dayume Phane ¥




