_ FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000029855 02-11-2008 90066 004 ***158.75

1. Entity Name

BEE HAULING SERVICES, INC.

Principat Place of Business Malling Address
3325 PEORIARD 3325 PEORIA RD ’
ORANGE PARK, FL 32065 STE. 106

ORANGE PARK, FL 32065

Suite, Apt. #, elc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE{ Number Applied For
59-3630660 Nat Applicable
&p Gouniry Z Country 5. Certilicate of Status Desies.~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
T
RWZ, WALDEMAR "BEE" SAHE AGeD
1532 KINGSLEY AVE.. Street Address (P.O. Box Number is Not Acceptable)
STE. 106 .
ORANGE PARK, FL 32073 297 ﬁ/aqﬂo lia_ Bel -
Ci " Zip Code
Dronge k. FL | $55es

purpase of changing its registered office or regik(ered agent, or both, in the State of Florida. | am familiar with, and accept

2/ 2/0p

8. The above ed entlly subrris this state
the obligatiohs-of re red adlent

SIGNATURE
Signaturo, typed of priniedi name of rogisierad agent and tihe it applicable. (NOTE: Regislered Agant signature required whan reinatating) DATE
FILE NOWI! FEE:"lS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feé will be $550.00 Trust Fund Contribution. ] Added lo Fees
A,
10. :{‘ OFFICERS AND DIRECTORS 1, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HME ‘Ip ke 7 Delete e O Change [ Adcition
KAME -WALDEMAR, RUIZ NAME ’
STREET ADORESS | 1532 KINGSLEY AVE. STE. 108 STREET ADDRESS |
CITY-ST-2IP QORANGE FARK, FL 32073 CIy-St-2p
e O pelete THLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TILE [J change [ Addirion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-2P CITY-ST-21P
TITLE O oelete M1LE [ Ghange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ etete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP COY-ST-2P
TILE 1 Dpetete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAFSS
CTy-ST-2IP Cmy-S7-2P

12. | hereby certify that the intformation supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes, | further cartify that the infermation
indicated on this report ¢ lemental report is true and accurate and that my signature shall nave the same legal affect as if made under oath, that | am an officer or director
of the corporation gutfe receivey or rustee empowere e this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10.or Block 11 1
changed, or on aryattachmeniith an addre: . K& empowered.

== ] 2/7/0f (P4) 637013y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phare ¥

SIGNATURE:




