2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Mar 02, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000055806 ~

1. Entity Name

SMITH HAULING, INC.

Principal Place of Business Maiﬁ?xg Address .
800 CJ LAIRD ROAD 800 CJ LAIRD ROAD
PONCE DE LEON FL 32455 POEICE DE LEON FL 32455
Suite, Apt. #, ste T Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State T B City & State 4. FE! Number Applied For
57-1166892 -
Not Applicable
Zp Cotintry ap Country §. Certificate of Status Desired O fg'ggl‘::’ed;‘bnal
6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= = =" Name '
%}g gfﬁ’l F:!]:!)ng Eg Street Address (P.C. Box Number is Nat Acceptable)
PONCE DE LEON FL 32455 -
City F LlZip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or bath, in the State of Flotida | am familiar with, and accept’
the obligations of raglstared agent -

SIGNATURE

Signature, iypad o printad name of miistered sgent and We Y apphicable [HTTE Tiagitlared Agant signature raquired when reingtaling] * DATE

FILE NOWU! FEE IS $150.06
After May 1, 2005 Fee Will Be $550.00,
Make Check Payable to Florida Department of State

g, Efection Campaign Financing  $5.00 may Be
Trust Fund Contribution, []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD S : 7 Delete i - ' Ol change [} Aceition
NAVE SMITH, JONATHAN L NAME a3 jUgUJ_UrQU%S#BB

STREET ADDRESS | BOO CJ LAIRD ROAD STREET ADDRESS 13/02/85-80030-016 150, 00
ciry-sr-zie PONCE DE |.LEON FL 32455 ) oTY-sT- 7P

HiLE sb o o 7 Delete ! L O Change ] Adtition
NAME CUCHENS, VICTORIAE NAME

STREET ANDRESS | 800 Gy LAIRD ROAD SIRECT ADDRESS

oy, s1-7P PONCE DE LEON FL 32455 H Y- §1-7IP

e ™D ) ) - T petete e [l Change L Adcillen
NAME LAWRENCE, BRUCE A H NAME

STREFT ADDRESS | 263 ARGYLE CHURCH ROAD STREET ADDRESS

oY-ST-7F | DEFUNIAK SPRINGS FL 32433 - Qi ST 7

TILE B 1 Delele W TTE [ change [ Acdition
NAME NAME

STARTT ADDRESS SHREETADDALSS

oy §1-2p H Y SI-2P

TILE T N [ Detete ~ TITLE [ change T Adcition
MAME H NaME

STRCCT ADORESS STREET ADDRESS

Y5129 oY - 57- 7

WL - o 7 Delets e - § Clchange L] Addition
HAME AN

STREET ADDRESS o SIRECT ADDRESS

CITY - 51-7IP I CHTV. §T.71P

12, | hereby certirg ihat the Tfarmation suppliad with This ﬁﬁng does not qualify for the sxemplion stated in Section 119.07(3)(D, Flarida Statutes. | further certify that the information
i

indicated on

Is report or supplemenial report s rue an

accurate and that my sighature shall have the same legal etfect as if made under oath, that | am an officer or director

of the corparation or the Teceiver or rusies empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
changed, ar on an attachment with an addrass, with ali other like empowerad.

SIGNATURE:

et tuchole

Viehmee bushens

S-3L-0S

$50-812-4od

SGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytme Phone 4




