2005 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED

DOCUMENT # P02000059281 N

1. Entity Name

BEC'S HAULING, INC.

Secretary of State

Principal Place of Business _
5738 SAVANNAH DRIVE
SARASOTA, FL 34231

T T Talling Addrdes |

5738 SAVANNAH DRIVE
. SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

AR

04202005 No Chy-P CR2E034 (10/03)
8, FE) Number Applied For
02-0612604 Not Applicatle

o $8.75 Additional

5. Certificate of Status Desirad ¥
Faa Required

8. Name afid Address of Current Raglstered Agent

P gy T imiem X e dilisd

LAGASSE, ROBERT F
5738 SAVANNAH DRIVE
SARASOTA, FL 34231

DO NOT WRITE ™
IN THIS SPACE

8. The above named entity Submits this staternent for tha purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the gbligations of regisierad agent.

SIGNATURE

Signayure, lypod or printad nama of ragfstered agent andtile if applicable

{NOTE Registerad Agent signaiuia required when ralnstating)

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Finansing

$5.00 May Be
Added to Fees

il

10 — 7" GI-FTC?HS:_RND DIRECTOHAS

PD

LAGASSE, REBECCA
5738 SAVANNAH DRIVE
SARASOTA, FL 34231

TNE

NAME

STRELT ADDRESS
CIty -ST-2P

sD -

HALL, JOSHUA

5738 SAVANNAH DRIVE
SARASOTA, FL 34231

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

LOO0DuS5E445

R4 05-B0113-00T 1520.00

ThLe

NAME

STRELT AQDRESS
Clry-57-21¢

DO NOT WRITE

TITLE

MAME

STREET ADDRESS
CIry-ST-21P

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

TIMLE

HAME

STREET ADDRESS
CiTY-ST-21P

12. | haroby certify that the information suﬁplied with this filng does net qualify for the exsmption stated in Secticn 119‘D?F3)(’|), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an afficer or directar
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutas; and that ry name appears in Block 10 or Block 11 if

changed, or ¢n an attaghient with an addrass, with gifothar jike empowesrad,
SIGNATURE: Mﬁiéé’bo Rehoceg ta basse Yhe/o
™

SIONATURE ARD TYPED DR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Cayt'me Priona #

. May 02, 2005 08:00 AM



