. Y
2007 FOR PROFIT conpom&ﬂm«
ANNUAL REPORT '

FILED
Apr 04, 2007 08:00 AT

DOCUMENT # P01000029723

1. Entity Name

DENTON'S HAULING & TRACTOR SERVICE, INC.

Secretary of State

Mailing Address

P.0. BOX 685
CLARCONA, FL -32710

Principal Place of Business

P.0. BOX 685
CLARCONA, FL 32710

‘

DO NOT WRITE IN THIS SPACE

L R

03142007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3706322 Not Applicable
$8.75 Additional

a

5. Certificate of Status Desired

Fee Required

8. Name and Addrass of Current Reglstersd Agent

DENTON, WAYNE
5443 BRECKENRIDGE CIRCLE
ORLANDO, FL 32818

‘DO NOT WRITE
IN THIS SPACE

 SIGNATURE —

8. The above named entity submils this statement for the purpose of cnanglng its registered ofhce or regwslered agant or both, \n the State of Flonda lam fam!luar wnth and accept

the obhganons oi regwslered agent
- . H - - ‘ &

.

“
Wt o
O B "'l."' [EAEA [ A I
- - - e o . i - . —
(AN ,‘..-.\\..L.g UnheT et

roaln
i

FILE NOW!I FEE IS $150.00
' Aftor May 1,2007-Foo will be $550.00

. Trust Fund Contribution. * .

Ly Signatuie, tyoed of printad name o! regisierec agent and Lile if applicable, {NOTE" Regisimiec Agant signature requirec whan reinstaling} DATE - I

DBy -
(it ) o . ;
8. Election Campaign Financing $5.00 May Be . ' . :

Added to Faes

0. . . OFFICERS AND DIRECTORS [

" TITLE

DR

DENTON, WAYNE
P.C. BOX 685
CLARCONA, FL 32710

NAME
STREET ADDRESS
CIY-ST-2P

DVPT

DENTON, LAURIE
P.O. BOX 685
CLARCONA, FL 32710

TITLE

HAME

STREET ADDRESS
CITy-§7-2P

TITLE

NAME

STREET ADDRESS
CIy-$7-2IP

TINE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE
NAME ‘
STREET ADDAESS T
cry-st-ae || I :

-h..-»'
. JJ{'

TIMLE B T R s
NAME ’
STREETADDRESS'| T Tt
OTY-§T-2ps, <] = - 2T

[ ]

‘t‘m:. .

UD00O0ER9533

f]##’ 11/07-80041-017 150.00

DO NOT WRITE
IN THIS SPACE

T ICIEENES
ar"u., . .

P e g o bt Wt 34 1

12, | heraby certify that the information supplied with this filin
indicated on this report or supplemental repor is true ané}
of the corporation or the recen
changed, or on an atiachmapf-

does not qualify for the exemptions cortained in Chapter 119, Fionda Statutes | furthar cartify that the information
accurate and that my signaturé shall have thé same legal affect as f made under oath; that | am an officer or director
1 or trustee empowerad to exgcute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 11 if

/Jéf/ 7RI faT

\
SIGNATURE AND TYPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR

Oaytme Phone #




