2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000127210 Feb 28, 2005 08:00 AM
1. Entty Name A Secretary of State
ALBRIGHT HAULING, INC.
Principal Place of Business ‘ 7 ) 7Majﬁng Address
5824 B 1{15TH AVE, N B824 B 1165TH AVE, N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
i s ARV AT
Suite, Apt. #, elc. o Suits, Apt. #, etc, 15t MOORE CR2E034 (10!04}
City & Siale City & State 4. FEI Number Applied For
o 75-3000670 TRiot Appliceile
Zip Country Zp Country 5. Caettificate of Status Desired O $8.75 addtional
Fos Reguired
6. Name and Addrass of Currend Reglsterad Agent 7. Name and Address of New Hegistorad Agent B
Name

ALBRIGHT, PATRICIA
5824 B 116TH AVE, N
PINELLAS PARK FL 33782

Stewet Acidress (P.C. Box Nurmber s Nat Acceptabie)

City FL | Zip Code’

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, o both, in the State of Florida. 1 am familiar with, and adcépt

the obiigations of registered agent.

SIGNATURE

Signatura, iypad o pamed name of registered agant end his £ apaldable

{NOTE Regstored Ager! signatise raquirad wihan rersiaing; DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Bo $550.00
Make Chack Payable fo Florida Department of State

8. Elaction Campaign Financing  $5.00 say ge
Trust Fung Contibuion. L[]  Addedio Fees

10, OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I

Hitf DPST [ geiete niE O change T Addition
NANE ALBRIGHT, PATRICIA HAE HIOANN248 £4014

STREET ADDRESS | 5824 B 115TH AVE, N LT AUDRESS &/ 28/05-80062-025 150,00

eny-si-zF | PINELLAS PARK FL 33782 aliy 5o

fELE T pejate nne Dcnange [ Acdilion
SiAME HANF

STREET ADDRESS SIREFT ADORESS

ot §1-IF Y 51 2P

T 1 Delete i [ change [T Acdilion
NAML Mk :
SHREET ADDRESS SIREET ADDRISS

CITY-S1-21F CY-SI- 2P ;
it 7 Detele T O change ] Additon
HAME HAME

SIREE? ADDRESS SERFET ADDRESS

Gty -51-2P CHY-56 JF

et T oslete g [Ochange [ Addltion
NAME ML

SURET ATDRESS STREET ADDAESS

oY-5i-4p LFEY 5 48

HHE 3 Dlalete ]t Dichage 3 Acdilion
NAME HAME

STRCFT ADDRESS STREFTADDRAESS

Ty 51-2P I TS e

12, | hereby gertify that the information supplied with this filin
indicated on this report or supplomental reportis rue an
of the corporation or the n
changed, or orr an aﬁachmen%

SIGNATURE:

\

nd

does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutas, | further certify that the information

accurate and that my signature shalt have the same legal effect as if made under oath, that 1 am an officar ot directar
&1 B rusiee empowered 1o execule this repcﬁ as reqmrad by Chapter 607, Florida Statutes, and that my name appsars in Block i0or Block 11t
1 an addrass, with ail other Ike empowsred,

T [ ?’ Mf/hﬁ/ﬂf R-325-05

" SIGNATURE AND TYPED DR PRINFED NAME OF SGHING c:qﬁm OR DIRECTCOR Dala Qaytens Phora &




