2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000058874

1. Ently Namea

FILED
Apr 25,2008 08:00 AV
Secretary of State

GRADE AND HAUL, INC.

Phrcipat Place of Business

Mailing Acidress

19150 RALSTON STREET 19150 RALSTON STREET
ORLANDO FL 32833 ORLANDO FL 32833
2. Pencipal Plece of Busingss - No PO Box # 3. Mailing Addross
Suitg, Apt #. et Suile. Apt. #, BIC, 18t MOORE CR2E034 (10!07)
City & State City & State 4. FEI Number Anplied For
59-3725426 Not Appleable
ap Cauniry Zp Country 5. Cerficale of Status Desired O ?g.ggqag;:tlonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
?mlgg’ni{%\{)EhTST Street Agdress (P.C. Box Number 1s Not Acceptable)
ORLANDO FL 32833
City FL 211y Code

8. The above named entity subl
the chiigations o regist

its thig glatement for 1h

uroose of changing its registered office ar registered agent, or toth, in the State of Flonda. + am familiar wih, and accept

SIGNATURE :
Syndlure, typed of feved vawe Ol g o & | aoptoatm {RUTE Regisi-80 Ager | mnolare "elud B0 whdit ALl gy DATE
FILE NOW!” FEE is 3150 00 8, Fieclion Campaign Financing $5.00 may Be
T May 1 2698 Fee WIII Be 5550 0 Trusi Fund Contribution. (O] Added to Fees
Make Check Payable to Florfda Departmem oi Stat,
10. OFFICERS ANEJ DIHECTORa 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIT:E PSTD 3 peete ¢ [ cChange  [J Acduion
AME SMITH, STEVEN A NAME
STREET ADDRESS 19150 RALSTON ST STREE ADDRESS
CITY-51- 76 ORLANDOQ FL 32833 Giry-57-2P
ATiE [ Detete TmE change [ Aaditon
HAME HAME
STREFT ADDRESS STREFT ADDRESS o5 150,00
CITY-31-217 CITY - 87-2IP
Tt 1 Deete TE I Change (] Addition
NAME HAME
STRZET ADDRESS STREET ADDRESS
oIy -57-21° CiTY-ST-2P
it [ peete TIILE (3 Change (] Acdition
HAME HAME
STREFT ADDRESS STAEET ADDAESS
CiTY -S1-217 CITy-S1-2IP
TITLE O peiee TILE [ Change [ Additian
HAME RAME
STRZEY ADCRESS STREET ADURESS
oIy S1-217 CIFY-51-2IF
fTLE 3 Delgle TILE O Crange [ Adation
MAME MEME
STREET ADDRESS STREET ADDRESS
Ciry-51-21° Gy -S1-2F

12. | heraby certify that the informaticn supghed vath this fikng does not qualify for the exemnetions conlained in Section 119, Flerida Statutes | furiner certly that the intarmation
indicatad an this report or supplemental report is true ang accurate and that my signature shall have the samz legal eftect as if made under cath; that 1 am an officer or director

cf the corporation or tne receiver or i
it changed, or on an attachmeni wi

SIGNATURE:

e empowered (& exec
, with ail off

this report as required by Chapier 607, Florida Statutes: and thatimy name appears in Bluck 1C or Block 11
ke ermpowered,

Y82-%6-0193,

A

)
SIGNATURE AND TYPED DR'PRINTED NAME OWNG QFFICER OR DIRECTOR

Caa

?//7/ o&
/

Dy o Fronae »




