- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

mwi e,

06 JAN 2 PM 12: 08

IjOCUMENT #P01000107922

1. Entity Name

D. SWATTS HAULING INC.

Principal Place of Business Malling Address - SE URE{ARY {}l‘.“ STATE
55 HINSON CIR. 55 HINSON CIR. TALLARASSEE, FLGRIDA
HAVANNA, FL 32333 HAVANNA, FL 32333
s TS T R AR AR MO
Sutte, ApL. # etc. Sulte, Apt. #, etc. 01242006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-3743756 Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desired O Ei'g; 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWATTS, DERRICK L

55 HINSON CIR. Street Address (P.O. Box Number is Not Acceplable)

HAVANNA, FL 32333

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

e M— [ 25

Signature, typad or printed name of registerad agent andhTe it appiicable. {NOTE: Regi Agent =ig required when DATE

In accordance with s, 607,193(2)b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE i 9} O elete TITLE [TChange [ Adgition
NAME HOLMES, MERCELLO NAME ) TE 1
STREET ADDRESS | 117 GA/FL HWY STREET ADDRESS #9007
oiy-s1-5p | HAVANNA, FL 32333 CITY-ST-2P T
THLE T ' O pelete TITLE [ Change £ Additicn
NAME MCGEE, TERESA NAME
STREET ADDRESS | 126 BOYETT CIR STREET ADDRESS
LY-ST-ZIP ATTUPUSE, GA 31717 GITY-ST-2IP
THLE D O Delete TITLE J Change [} Addition
NAME SMILY, TOMAS NAME
STREET ADDRESS | 166 PINE LAKE DR STREEF ADDRESS
CITY-ST-7IP CALVARY, GA 31729 CITY-ST-21P
;:;EE X b e 'CvL L. 5 p#f 1 Delete ,::;i [J change  [] Addition
STREET ADDRESS &3 A/"' son Cli- STREET ADDRESS (2 \,N §) L
CITY-ST-21P //‘-‘fﬁﬂ"‘\; Fh. T2373 CITY-ST-2IP \
THLE 1 Delete TITLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CiY-ST-2P
Tt O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cry-sT-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this reporl or supplemental report is 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 trustee empowered to execute this report as reguired by Ghapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment y4 ess, with all ctherdike empowered.

SIGNATURE: L~ ' ,_4%* [ 2o

[ 3
SIGNATURE AND TYPED GR PRINTED NAMEDF SYGNING oF FILER OR DIRECTOR Date Daytime Phone #




