2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000086375

1. Entity Name
FLCRIDA FILL HAULERS OF LAND O'LAKES, INC.

Principal Place of Business

4946 LAND O’ LAKES BLVD
LAND O LAKES, FL 34639

Malling Address

4846 LAND O LAKES BLYD
LAND O' LAKES, FL 34639

-DO.NOT_WRITE_IN THIS_SPACE .

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90282 003 ***150.00

U

AT E e

04152005 No Chg-P CR2E034 (10/03)
-4, FEl-Number - - .} Applied For
59-3758289 ot Applicable

$8.75 Additional

§. Certificate of Status Desired | Fae Roquired

§. Name and Address of Current Registered Agent

REIBER, SAM |
601 E TWIGGS 3T, SUITE 200
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The 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 tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. [yped of printed name of registared agent and title if applicable.

{NQTE: Regsiared Agent signature required whan renstaing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Foes

10. OFFICERS AND DIRECTORS [
TILE PiD
NAVE REENE, ROBERT D SR

STREET ADDRESS | 4946 LAND Q' LAKES BLVD

CIFY-S1-2(P LAND O' LAKES, FL 34639
TiTLE v
NAME KEENE, ROBERT D JR

STREET ADDRESS | 4946 LAND O' LAKES BLVD

CiTY-$1-2IP LAND O LAKES, FL 34633
TILE S i
NAME KEENE, DAVID T

STREET ADDRESS | 1405 JENMAJO LANE

CTY-S1-ZIp LUTZ, FL 33549
TLE T
NAME HUGHES, CYNTHIA |

SIREET ADDRESS | 14198 CINNAMAN LANE
CITY-S1. 71 WEEKI WACHEE, FL 34614

TILE

RAME

STREET ADDRESS
CRY-ST-2IP

TITLE

NAME

STRIET ADDRESS
CITY-81-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cedtify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor 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: Qs@»f/\‘&“\ J

ol A Coathia Thpghst $5°

AMMTYPEDORPWNTEDNAMECFSIGNNGOFFICEHORTEWDH

Date Daytins Phona #

313. 99w >0



