FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 25, 2007 8:00 am

04-25-2007 90164 046 ***150.00
DOCUMENT # P01000086375
1. Entity Name
FLORIDA FILL HAULERS OF LAND O'LAKES, INC.
. ZQUU{UOUJ
Principal Place of Business Mailing Address '
4946 LAND O' LAKES BLVD 4946 LAND 0’ LAKES BLVD
LAND O' LAKES, FL 34639 . LAND O LAKES, FL 34639
S R G RO
Suite. Apt. #, etc. Suita, Apt. #, etc. . 04032007 Chg-.F‘ CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
. 59-3758289 Not Applicable
ap Country . Zip Couniry 5. Certificate of Staius Desired [ E:‘;iﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIBER, SAM |
601 E TWIGGS ST, SUITE 200 Street Address (P.C. Box Number is Not Accaptable)
TAMPA, FL 33602
City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am farniliar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigravturs, typed & prnted name of regrstnad agend and title # appliceble. [NOTE: Asgistersd Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution. (1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PG [ Delete TIFLE K change O Addition
HAME REENE, ROBERT D SR NAME
STREET ADDRESS | 4946 LAND O' LAKES BLVD smeeroorsss | L 37 Huwy 13
CTY-S1-2P | LAND O LAKES, FL 34639 oIty 1.9 Uneaddls 2 A Qa4
TILE v O velete Tme (WChange [ Addition
NAME KEENE, ROBERT D JR HAME _
SFREET ADORESS | 4946 LAND O LAKES BLVD | srenwss | t0249Y M erd Ave .
ore-stze | LAND O' LAKES, FL 34639 CITY-ST-29 e ok, o L JYé)3
me__[s o O Delete TLE ’ (skChange T3 Addition
wMe | KEENE,DAVIDT o NAME -
STREET ADDFESS | 1405 JENMAJO LANE sweeTaoress | F 7L M.m,;jJ lnall
orv-si-zP | LUTZ, FL 33549 CITY-5T-2P Chand pt Laka L 2¥64%
TITLE T 3 Delete i ' [ Chenge [ Addition
NAME HUGHES, CYNTHIA | NAME
STREET ADDRESS | 14198 CINNAMAN LANE STREET ADDRESS
CiTY - ST-ZIP WEEKI WACHEE, FL 34614 CIFY-ST-2IP
TTLE ‘ [ pelels THLE [J Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE: __ & e | W > {.»3.07  913.91e. 3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone ¥




