o FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000131735 05-08-2006 90310 038 ***150.00
1. Entity Name
SEMINOLE HEAVY HAULING INC.
Principal Place of Business Mailing Address
8311 NW 53 STREET 8311 NW 53 STREET
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 5 0 0 1 9 Bq 0
R s G O R E
S e >
Suite, Apt. #. elc. Sulle. Api. #. etc. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3887066 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?g'ges‘] l’;?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Sy

MORRIS ALFRED _— ) . o .
8311 NW 53 STREET Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33351

City FL ] Zip Code

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 obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of regislered agent and tt'e il applicable. (NOTE: Registarad Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetets TITLE [JChange  [J Addition
NAME MORRIS, ALFRED NAME
STREEF ADDRESS | B311 NW 53 STREET STREET ADDAESS
CITY-57- 21 LAUDERHILL, FL 33351 cry-s1-2IP
TILE ] Delete THLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-21P
TITLE O pelete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
(o713 0 P T BN CITY-57-2P o ————— .
UTLE O Delete TILE O ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TMiE [ pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2IP CITY-ST-71P
TILE O ceete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREEJ ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exetule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered. .
SIGNATURE: A1p<2 Doy ﬂ%ag) Digw,  Fresdal Y5 '/0 & 954-51325/59

SIGMATURE ARD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylime Phone #




