FILED

FOR PROFIT CORPORATION

2004 ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am
A THE ) e

DOCUMENT # P01000008362 cretary of State

1. Eniity Name 09-01-2004 90007 032 ***550.00
ARROYQ HAULING, INC.

Principat Place of Business Mailing Address

9404 WEST FLORA STREET 9404 WEST FLORA STREET
TAMPA FL 33615 TAMPA FL 33615

2. Principal Place of Business 3. Mailing Address ”Il” I I“ ‘ ”“ II || |‘ m“H"Wl Hl’lll ‘I ,|||
Sdite. ApL #, eic. Suite, Apt, #, elc. MOORE CR2E034 (4/04)
Gy 55 City & State 4. FE! Number A\ppiied For
59-3694723 Not Applicable
" Zi N
Zip Country ip Couniry 5. Certificate of Status Desired O ?g'gglﬁ?;ﬂ"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggég'&%giﬁji\ééj DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634

e e e e — e B — e e e ——————— e —— i —_ E—

City ' FL Zip Code

8. Tre 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of regisiered agent and title it applicabl (NOTE, Ragislared Ageni signature required when rainstating} DATE

e "FILE NOW'H FEE IS $550 00
"DUE'BY September 8; 2004

$.607.193(2)(b}, F.5., allows for the waiver of the $400.00

9. Election Campaign Financin R
late fee. By checking this box, the corporation certifies it Elec paig g $5 00 May Be

Y 0 did not receive prior nolice. Fee to file is $150.00. N Trust Fund Gontribution. L] Added to Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES 7O QFFICERS AND RIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME ARROQYO, EDWIN G NAME
STAEET ADDRESS | 9404 WEST FLORA STREET STREET ADDRESS
CiTY-5T-2IP TAMPA FL 33615 CITY-5T-2iF
TALE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2IP
TITLE [ Detete TILE [ Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 1P CIFY-§T-2P i
TALE ] Delete THLE [J Change  [J Additign
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7IP
TLE [ Delete TITLE [] Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-7IP
TITLE ] Delste TTLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this reporl 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 like empowered.

SIGNATURE: £D Wi &. ARRONND

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRETOR

) j‘fn‘“ &06‘\(%’13-) 2l 7-2P%9

Daylhme Phong #




