2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P0gpoo1 10789 ecretary of State
. Entity Name
04-27-2006 90152 015 ***150.00
RHODYS HAULING, INC.
Principal Place of Business Mailing Address o
16329 CALDWELL LANE P O BOX 5883 . o,
e o | “IIH"H“"“'"N llm |I{I| Ilm |‘m “I“ "“‘ |II}I 'IH' {Inm M |I||
2. Principal Place of Business 3. Mailing Adoress
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
59-3683540 Not Applicable
Zip Cgunw".‘ ap Couniry 5. Certificate of Status Desired O ge%gesq:i?eﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?BPL%GSE\IEI %2%3%%%%# Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR :
MIAMI FL 33145
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 obligations of registered agent. -

SIGNATURE

Signakure, e o potcd name of regislered AgEN! and ulic il appicarle. {NOTE' Registered Agent signatire rouiired when reinstating) - e oalE- —- -- @ —

TR ‘ R, e g b 8. Election Campaign Financing $5.00 May Be
1o After M3V1: 2005 F ~W’||Be$55000~ Trust Fund Contribution.  []  Added to Fees
 Make Check Payable (0 Florida Departifient of Stits

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete THILE v [0 crange " Adtiion
NAME SELLERS, EDDIE R NAME CARNEY Beenon L

SIREET ADDRESS | 16329 CALDWELL LANE STREETADDRESS | 10da v\ DwWedl oane.

Crry-ST-2P SHADY HILLS FL 34610 CITY-57-2P < “\CAC) S~ WMGS FL 3IY O

TLE [ Delete HILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-TIP

TILE I veleie TITLE ] Change [ Addilion
Nt NAME

STREET ADDAESS STREES ADDRESS

CITY-5T-2P iTY-S1-21P

TME O Delete TILE {1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-TP

WLE I Detete gt [ change [ Addhion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P EIY-5T- 2P

THILE O Delee TiLE [Jctange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florica Stalutes. | further certify that the inlormation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or lrustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an adaoress, with ali other like empowered.

SIGNATURE: ~ EDOVE S

D NAME OF SIGNING OFFICER OR DIRECTCR




