2007 FOR PROFIT CORPORATION FILED

.DOCUMENT # P01000055386

1. Entity Name
* |- CASTELLANI HAULING, INC.

) Principal Place of Business Mailing Address
3121 LAXE SUZANNE DR 3121 LAKE SUZANNE DR
CANTONMENT, FL 32533 CANTONMENT, FL 32533

| T

04032007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE  h=s E—

558-3738808 Not Applicable.
8. Certificate of Status Desired ] Eg'gesq :i:ci:ional

6. Name and Address of Current Reglstared Agsnt

CASTELLANI, KATHERINE E DO NOT WRITE

3121 LAKE SUZANNE DR

'CANTONMENT, FL 32533 IN THIS SPACE | :

| 8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligatons of registarad agent.

SIGNATURE

Signature, typed o printed neme of regstared aQent and ttle ¢ appicabls. (NOTE: Regiswrad Agent signeture requarsd whan reénstatng} DATE
..+ |. 9. Blection Campaign Financing $5.00 May.Be
Ao e 0 000 | TstFundConribuion. . C]  Addodto Foss
16. OFFICERS AND DIRECTORS _I
TIE P
NAME CASTELLAN!, MATTHEW
STREET ADDRESS | 3121 LAKE SUZANNE DRIVE . -
GFY-ST2P | CANTONMENT, FL 32533 Llﬂifii"fﬂi_ib’:l 2542
TLE s D167~ ELH:II_-.*I_JF]" 1r~|:| l:ilﬂ
NAME CASTELLANI, KATHERINE

STREET ADDRESS | 3121 LAKE SUZANNE DRIVE
CITY-ST-2P CANTONMENT, FL 32533

TITLE
RAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GOY-ST-Zip

TIHE
NAME

" STREET ADDRESS
CITY-ST-2¢

TRE

NAME

STREET ADDRESS
Ciry-si-zp

12. i haveby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal efiect as if made under oath; that } am an officer or director
of the corporation or tha receiver or tnistee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if *
changed, or un an attachment with an address, with all other like empowerad.

SIGNATURE: Yorberf. Q).hu» meﬁ“%@%m 4-3-01_ 860-931-p371

SIGNATURE AND TYPED DR FRINTED NAME OF SIONING OFFICER ORt Dayticna Phone #

ANNUAL REPORT X Apr 06, 2007 08:00 A
N Secretary of State




