FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000112083 S 04-21-2005 90244 027 ***150.00

1. Entity Name

HAUL OVER FLORIDA, INC.

Principal Place of Business Mailing Address -

1625 BARBARIE LANE SOUTH . 1625 BARBARIELANESOUTH .. . ... | "
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
R LY UGV AEA R AR
WS SE [5TSF, Rd. | usy S€ 57 ST R
Suite, Apt. #, etc. Suita, Apt. #, atc. 04192005 Chg-P CR2E034 (10/03)
SCIty & Sta:e City & State ‘4, FE| Number Applied For
ilver Springs =L 65-1152601 Not Applicable
32 |;z{ g g 9 CE;NSWA_' ZBID l{ l{ f g Couln{!r} 4 5. Certificate of Status Desired ] ?(?e ;?q l‘:ﬁ:;"o“ﬂl
6. Name aend Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
GRINER, CARLENE J _S&Ed[dn_@(t;é BC :f{;&nﬁ _ J- —
2608 N DIXIE HWY, SUITE 100 traet rags ox Number is Not Acceptable
WEST PALM BEACH, FL 33407 S/ SE P sTreat o
L City Zip Code
- Silver Sprinss FL |37y

8.’ The above named entity sutimits this statement tor the purpose of changing its registered office or registered agent, or botlf, in the State of Florida. 1am familiar with, and accept
the obtlganons of regi

istere agent
SEGNATUFIE 'Jé‘/'_"" y .}21/\/_' Cm-/eag_z_éﬂ_agdg%zs y-20 25

Signature, lyped or prlnlw nirn:) 9‘1 rog:s(arod agent and e it applicable, - - * (NOTE: Registered Agent signaturs required when reinstating}
e T ST R o
FII..E NO‘N’III FEE 13.$150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
el
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' O Deete e PO B Change [ Addition
NAE GRINER, STEVE L N Griner, STeve &y /
sTheeT AoDRess | 1625 BARBARIE LN S smmmoness | [/ 5 S6 |57 STreet Rod
ory-sT-z¢ | WEST PALM BEACH, FL 33417 av-se | Slyer Ser)n 2.5, EL 3YY88
TILE STD [ Delete TILE 357P (% Change [ Addition
NAME GRINER, CARLENE J HAME Grintr, Carlena J. o/
STREET ADORESS | 1625 BARBARIE LN S sweerconess | 4/ 57H0 SE 137 STreel Lo
CTY-ST-ZP | WEST PALM BEACH, FL 33417 Vs | Sifygy Sprin S2 F & ‘} Yy 58
me -~ - - —_ 3 pelete LE  — .- O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- §F-2IP CTY-S1-21P
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CTY-ST- 2P LITY-ST-2IP
TITLE 3 Delete TITLE [O) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-3P CITY-ST-2F
TILE O pelete TLE . O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-7P _ CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this #ilin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the information
indicated on this report of 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 lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G B Corlire Jebrinec, Sec _4-20-05 352625335

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




