FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000055022 S 05-04-2005 90106 002 ***150.00

1. Entity Name

HRP HAULING, INC.

*Principal Place of Businass Mailing Addrass b J U 3
¢ 341 STORY RD PO BOX 450 1901
« LAKE WALES, FL 33853 DUNDEE, FL 33838

. = LT )

Suite, Apt. #, elc. Suite. Apt, #, elc. |

04262005 Chg-P CHR2E034 (10/03)

City & State 4. FEI Number Applied For

City & State
L aldce 1 les = 75-3060890 Not Appiicatie

Zi Counts Zj 1! i
P Ly 33 gg‘ 3 Coupiiry 5. Cantificate of Status Desired 0 $8.75 Additional
O ] l< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRYAN, STANLEY
341 STORY RD Street Address {P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL I Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of reqistered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstatmg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [ change [ Addition
NAME BRYAN, STANLEY NAME
STREET ADDRESS | 341 STORY RD STREET ADDRESS
ciry-s1-21p LAKE WALES, FL 33853 CITY-5T-2IP
e O pelets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TMLE O Cetete TILE O¢hangs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IF
TimE [T Delete TME T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TILE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 8P CITY-ST-2IP
TILE [ petete imE [JCrange [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | furthar certify thai the information
indicatéd on this report or supplemantal raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trug v to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

NING QFFICEN OR DIRECTOR /  Dae Daytime Phone #

SIGNATURE:




