FILED
FOR PROFIT CORPORATION
200(.5 .ANI:IJAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P00000029855 Secretary of State
1. Eniity Name 03-06-2006 90017 013 ***158.75
BEE HAULING SERVICES, INC.
Principal Place of Business Mailing Address
1532 KINGSLEY AVE. 1532 KINGSLEY AVE.
STE. 106 STE. 106
D GO
2. Principal Place of Business 3. Malhng Adaress
3325 Peoria Rd- 325 Peora Kd.

Suite, Apt. #, etc. Su\te. AplL. #, etc. 15t MOORE CR2EC34 (10/05)

Cily & State City & Stale 4. FEI Number Applied For
que ?Qf K, t - ) ange 'PO*'AC 59-3630660 Not Applicable
32'; 0bs CoumSSA %10&5, Coungs A 5, Certificate of Status Desired $ ?g.ggq‘ﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name "
I?lsJ:lig' I\(,YrﬁéigEEAYAE\:gEE” Street Address (P.O. Box Number is Not Acceptable)
STE. 106
ORANGE PARK FL 32073
City FL 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 registered agent. .

SIGNATURE
Signature. fyDed o pued name of registered agan! and 1o A apphcatile (NOTE" Regysteres Agent snature renuired when reinstating) DATE
" R 9. Election Campaign Financin ; B
! After May 1, 2006 Fee Wlll Be $550 00~ s Trust Fund Cc?mr?bmion. i% fdsdeg?ohg:is °
ake Check Payable to Fiorida Depanment of State

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
RAME WALDEMAR, RUIZ NAME
STREET ADDRESS | 1532 KINGSLEY AVE. STE. 106 STREET ADDRESS
CIFy-ST-2IP QORANGE PARK FL 32073 Cry-s7-27P
TME ] Detete e [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIyY-ST-20P CITY-ST-ZiP
me . . T netgts _ . me _ ] Crange_ __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE O Delete TITLE [5 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-2IP
TITLE O Delete TTE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S§1-21P CITY-ST- 2IP
il 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciry-S1-2IP CITY-Si-2IP

12. | hereby certfy that the information supplied with this liling does not quality for the exemptions contained in Section 113, Florida Statutes. | turther certily that the information
indicated on this report o suppl tal report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the [ rustee empowered (0 execule this report as required by Chapier 607, Forida Stawtes; and that my name appears in Block 16 or Block 11

it changed. or on an apdchme ith an address. with all other like
' (Qo4) L3 7-0i134

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phane #




