2004 FOR PROFIT CORPORATION

L

ANNUAL REPORT (AR)

BSCUMENT # P01000122082

1. Entity Name .

PB HAULING, INC.

Principal Place of Business

POST OFFICE BOX S201
BRADENTON FL 34206-8201

Mailing Address

POST OFFICE BOX 9201
BRADENTON FL 34206-9201

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90010 041 ***150.00

|
|

L

I

I

AL

MUNN, FREDERICK
908 40TH AVENUE WEST
BRADENTON FL 34205

MOCRE | CR2E034 (11/03)
City & State City & State 4. FEI Number ! Applied For
01 -0552-242 Not Applicable
i Zi Count i i
Zip Country P ountry 8. Certificate of Status Desifrecl O $8.75 Addltlcnal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . .. <= : B [—— [ R -Name ~

- A_._' . . R

Street Address (P.O. Box Number is Not Acceptable)
|

City

Zip Code

FL

|
|

the obligations of registered agent.

SIGNATURE

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State)of Floriga. | am familiar with, and accept
1

* Swgnature. typed of printed name of registered agent and tiie i appicable.

[NOTE: Ragistered Agent signaturg requirsd when reinstabng}

! DATE
1

9. Election Campai};n Financing
Trust Fund Contttbutior\. =

$5.00 May Be
Added to Fees

a Dey
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TNE P I Detete TITLE | O change [ Addition
NAME MUNN, FREDERICK NAME |
STREET ADDRESS | @08 40TH AVE. WEST STREET ADDRESS l
CITY-ST-2IP BRADENTON FL 34205 CITY-ST1-2P ' ,
TITLE - [ 2elete TILE ! [ Change [ Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CTY-ST-2P !
MLE [ petete TTLE ; [Jchange [ Addilion
NAME - - S . HAME - - - - _r_. e e o e
STREET ADDRESS STREET ADDRESS :
CITY-$T-21P CITY-ST-2P !
TIMLE O Delete MLE ! [JChange [ Addition
HAME . I NAME ! ’
STREET ADDRESS' STREET ADDRESS i
CITY-ST- 2P CITY-ST- 2P i )
TME O Delete TILE i [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET AIDRESS i
CITY-ST- 2P CITY-ST-2P
TIMLE ] Cetete e [ Change [} Aadition
NAME NAME |
STREET ADDRESS STREET ADDHESS |
CITY-ST-7IF CITY-5T-2P

changed, or on an attachment with an addresg, with all other like empowered.

— % cpto— fredencd M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall nave 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 required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

|

SIGNATURE:

NATURE AND T‘IPEDﬂﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S1Z0f P B5-295

Dayiime Phane #




