2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000127210 * Mar 13,2006 08:00 AM
1 EniyName Secretary of State
ALBRIGHT HAULING, INC.
Eﬂnctpal Pl:zce at Business Mailing Address
5824 B 1ISTHAVE N 5824 B 115TH AVE, N
2. Prngipal Flace of Business 3. Mabng Address

Sune, Apt. #, eic. Suite, Apt. ¥, etc 15t MOORE CR2ZE034 (10/05)

City & State GCity & State 4. FEI Number i |Appued For

75‘3090670 E_ ﬁo_:-ﬂ\pphr:;?i
iy Country aip Couniry 5. Certilicate of Status Desired 0O ?i'gg’ \Ti?g;“o“at
&. Name and Address of Curren! Registered Agent 7. Name and Address ot New Registered Agent

Name

gé'za ? tg?;ré?ﬁ T‘}%‘.AN Sweet Address (P.O. Box Number 1s Not Accepilabie) }

PINELLAS PARK FL 33782

City FL ; Zip Code

8. Tha above named enuly submits Inis stalement for the purpose of changing its registered office or registerad agert, or bath, in the State of Florida. | am familiar with, and avc:
the obhigationg af registered agant.

SIGNATURE

Sigtidture, yped of proved eamd o eqisientd sgent and L11C i applcatia tNOTE Repisieied Apert ngnalule reouned when iemglelng) oRTE

" FILE NOWHY FEE IS $150080

Atter May 1, 2006 Fee Will Be $§850.00 .

Make Gheck Payable to Florida Departmient of Staie -

8. Eieclion Campaign Financing $5.00 May
Trust Fund Contribution. [ addegte Foo

10. CFFICERS AND DIRECTORS 1. ACDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11
e DPST O3 Derete e 3 thange A
o ALBRIGHT, PATRICIA M LWoOn00q54£94
STREET ADDRESS |BB24 B 115TH AVE, N STAELT ADDRESS F1g £ 4 - - T
Grv-si-tf {PINELLAS PARK FL 33762 CirY-ST-2P 3/22/05-80006-003 150.00
e 7 petete Wit O Change  [J A
HanE HAME
§TREET ADQRESS STRECT ADQRESS
Cire-51-2° Cily-87- 27
THE O Detete e Ol thacge &
LY _ NAME
STREET ADDRESS SIRLES AODRESS
Cily-51-2P CIiY-87- 4F
TmE [T oete T B O Champe [
NAKE WANME
SIREET ADDRESS STRTLY ADDRESS
QY. 5T~ 2F GIYY-57-21F
| - — ! _ - —_
TRE 3 Detete i Dchange  JAs
NAME NAME
STREET ASEDESS STHEET ADBRESS
Ty -ST-I LTY-57-29
14134 3 Dales e Clcrange  Oas
NANE HAME
STAELL ADDRESS STREET AQDRESS
CiTy-87-2IP Chy-s1-2F P

TZ { hereby certily that the infermation supplied with this hing dues not qualily for the exemplions contamed 1n Section 119, Flotiaa Statutes. | turther carsly that lge H g
ndicated on this report or supplamamal report fe rue and accurale and that my signature shall have the same lagal ettect as if made undsr oath, that | am an officer or G
ot the carporation ar e receiyer o lrustes smpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears i Block 10 or Block

it changad, or on an attach wilh an address, with all other like ampawetad. 3 _y

SIGNATURE: { (PPt J- (il gleX Lo, Pl6 0 ¢ SYY -Lp76/

CIR R TI TN &N Twarmsy fril BRI i 21 3 LE o s 3043 e e O (HRE TN Davere Brara §




