2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P02000055022 s cH D

1. Entity Name
HRE’NHAULING, INC. 08 L 28 PH i2: n
¢ [ARY OF STATE

— , il
Principal Place of Business Mailing Address o : E. FLOR%DA
341 STORY RD 341 STORY RD iALLARASSE
LAKE WALES, FL 33853 LAKE WALES, FL 33853

[T

07172008 No Chg-P CR2E034 (11/05)

4. FEi Numbet Applied For
75-3060890 Not Applicable

$8.75 additional
Fee Reqguired

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

BRYAN, STANLEY
341 STORY RD
LAKE WALES, FL 33853

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

SIGNATURE

Signature, typed or print=d name of registered agent and tttle if applicable, (NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Teust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [
THLE DPS

NAME BRYAN, STANLEY

STREETADDRESS | 341 STORY RD

CITY-ST-2P LAKE WALES, FL. 33853

TME

NAME

STREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADDRESS
CiTY-SI.29

TTLE

HAME

STREET ADDRESS
ony-si-zip

TLE

HAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS

Cay-sr-ap

12, | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or stpplemental report is true and accurale and thal my signature shall have the same legal effect as if made under calh; that | am an officer or direclor

of the corporation or the receiver of trystee empowered,to execute this reporn as required by Chapter 607, Fiarida Slatules; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with g address, wilj other like empowered.

SIGNATURE:

S

NTED NAMEPOF sn%émcsn OR DIRECTOR Date Daytme Phone #

z P4




