2004 FOR PROFIT CORPORATION FILED
ANNUYAL REPORT (AR)

1. Entity Name Secretary of State
ALBRIGHT HAULING, INC,
Principal Place of Business o I\-naiiing Address
5824 B 115TH AVE, N 5824 B 115TH AVE, N
PINELLAS PARK FL 33782 FINELLAS PARK FL 33782
i | TS AR
Suite. Apt, #. elc; Suite, Apt #, ete. - MOORE CR2E034 (11/03)
City & State k City & State ; 4. FEI Number Appled F;r
L L 75_'30906?0 Net Applcable
Zip Cauntry o Counitry 5. Cerficate of Staius Desired O Ei.;li L,:iuged;tiona]
6. Name and Address of Current Beglstered Agent ) 7. Name and Address of New Registered Agent
Name
Q‘B_ZB 4R lgd._[ij]r's-?ﬁ TAF'E}EAN Sireet Address (P.Q. Box Numbsr is Not Acceptable) : T
PINELLAS PARK FL 33782 — - : =
Cily - FL pdlel Coée ‘

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 Flonda. 1 am familiar with, and accept
the cbligations of registered agsent.

SIGNATURE - . — L . . cp e
Signature tyoed or pinfed name of registered agent and ke f applcatle (NOTE Registered Agenl signature required when renslatng) DATE
FILE NOW!!i FEE IS $150.00 . )
’ . . 9. Election C aign Fi

Ater oy 1, 2004 Fee wil e $55000 oo IS $5.00 e ce
Make Check Payable to Florida Department of State ’
10. o “OFFICERS AND DIRECTORS 1. ADOITIONG/ CHANGES 70 DFFICERS AND DIRECTOBS IN 11
TIMLE DPST 7 Detete ‘ TITLE Un0oonoas 427 [ Change ] Addition
NAME ALBRIGHT, PATRICIA NAME 0205/ 04-80043-024 150, 0
STREET ADDRESS | 5824 B 115TH AVE, N STREET ADDRESS * = .
CiTY -5T-2P PINELLAS PARK FL 33782 CITY-5T- 7P .
e [ zelete THLE [J Change £ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Tt -ST-2P _ CITY-57-2IP )
TITLE O pelete THTLE [O Change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY ST TP ! CITY-31. 2P _
TITLE 3 Defete TITLE [T} Change ] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o o CITY-ST-BP .
THTLE ] Detete Lt [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-1-18 o i .
TIREE 3 Delete TITLE T Change [ Additisn
NAME NEME
STHEET ADDRESS STREFT ADDRESS
CiTY-S7-219 Cily-ST- 2t

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07?3)0). Fiorida Stalutes. { further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or directer
of the corporation or the recelver s trustes empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears i Block 10 or Block 11 if

changed, or on an attachmeniwith/an address, with all other like empgwered.
- 5 - 4
SIGNATURE:~ (/e cce # M‘t%{i‘ 2~ 2 . .
Date

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFRCER QR DIRECTOR Daytma Phana ¥




