FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000055806 Secretary of State
1. Entity Nama (03-29-2006 90134 049 ***158.75
SMITH HAULING, INC.
Principal Place of Business Mailing Address
800 €J LAIRD ROAD 800 CJ LAIRD ROAD wUVUUIUw
PONCE DE LEON, FL. 32455 PONCE DE LEON, FL 32455
T v TR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
57-1166992 Not Applicable
o Country e Country 5. Centificate of Status Desired E( Eggfq Addtional
§. Name and Address of Current Registered Agent 7. Nama and Addrass of Now Registerad Agent
Name
CUCHENS, VICTORIA
800 CJ LAIRD ROAD Street Address (P.O. Box Number is Not Acceptable)
PONCE DE LEON, FL 32455
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siﬂﬂnlure.‘lyped or printed nams of registered agent and tille if applicable {NOTE: Regsterad Agen aignatuts required when reingiaing) DATE
FILE "ow'm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. [0  Added o Fees
19. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Delete mi [ changs ] Addition
NAME SMITH, JONATHAN L NAME
STREET ADDRESS | 800 CJ LAIRD ROAD STREET ADDRESS
CHY-ST-2P PONCE DE LEON, FL 32455 ., Cmy-ST-2p P
TRE sD I Delete mt Vite President O Cange [ Addition
RAME CUCHENS, VICTORIA E NAME Viedoria € Cudhene
STREET ADDRESS | 800 CJ LAIRD ROAD sweraoiess 10 G LA
crY-sT-2¢ | PONCE DE LEON, FL 32455 or-st-20 | hnes de lewy AL DTS
TILE TD [ petete TITLE ‘t’M Lk . ’ 2 Trenge [ Addition
Nt LAWRENCE, BRUCE A A Doneif 9 Richardson
SIREET ADDRESS | 253 ARGYLE CHURCH ROAD smezraooness | gtt Nowling Road
arv-st-7p | DEFUNIAK SPRINGS, FL 32433 av-si-2e {pb g K érmqs (L BZHYS
TITLE 3 Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP GITY-5T-2IP
WMLE 1 Detete THE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CTY-$T-2P
TMLE [ Delete Tme [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si- 2P ‘ CITY-5T-2P

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemantal 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 tha corporation or the recejver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNA'II'URE: {mﬂl ( /(.W . Smm 51?’1‘[10 850-299-144

£

SPEMATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR “ Daytrme Phone #

o



