2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ _ FILED

DOCUMENT # P01000008362 Jan 24, 2005 08:00 AM
. Ent
1. ErtyName Secretary of State
ARROYO HAULING, INC.
Frincipal Place of Business  _ o T 7 Mailing Address
8404 WEST FLORA STREET 9404 WEST FLORA STREET
TAMPA FL 33615 - .. TAMPA FL 33615
e i LA TR AL
Suite, Apl. #, elc. i Suite, Apt. #, etc 1st MOORE CR2E034 (10!04)
Cily & State ) City & State 4. FEI Number Applied For
59-3694723 [ [not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired (| g‘i‘gg{lﬁiﬂ“""a'
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent
) S | Name
gé%g'\}AEhéEIZ?LNLES‘J DRIVE Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33634
. City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — — I
Signature, typed ¢ printed name o registersd agent and htle F apphcabhk: [MOTE Regslerad Aguent sighaturs feguirad whuh (wifktanng) DATE
W FEE 1& 160 ga—
FILE NOW!!! FEE IS §150.00 : 9. Eleciion Campaign Financing  $5.00 May Be
After hay 1, 2005 Fee Wili Be $550.00 Trust Fund Contioution, [J Added to Faes

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS i iR ADDITIONS/CHANGES §IQFEIPEREAND DIRECTORSIN 11
i D O Detete l TILE 01/25/05-B81 012001 GahgeJ) O Addition
NAML ARROYO, EDWIN G NAME
SIRELT ADORESS (9404 WEST FLORA STREET SIALET ADDRESS
chy-81-2p TAMPA FL 33615 COy-si-2e
HILE [1 Delate l: O Ghange [ Addition
NAME NAME
SIREET ADDRESS STRLETADDHESS
Cliv-51-21P CITY - ST-{w
Nk ' © DOooeete [ une [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-SI-7P
THLE 1 Delete 11183 [C] Change [ Addition
NANIE NAME
STREET ADDRFSS SIRFET ADDRFSS
CITY-5T-2IP CIY-§1-2IP
e . . 1 Delste. § ] Change  [] Addition
NAME NAME
STHEFT ADDRESS SIREET ADDRESS
civy-SI-2e B | S B
TLE [ Delete il; [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
GITY 51-4IP AR

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(0). 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 corperation or the recelver or trustee empawered to execute this report 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: M@&&ﬁqo_c%;_ﬁ_ﬁ%@_liﬁas
‘ SIGMATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR ECToR Date Lagtima Phona




