FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 28, 2005 8:00 am

03-28-2005 90079 036 ***158.75
DOCUMENT # P03000067462
1. Enlity Name +
F CASTELLANOS HAULING SERVICE, INC.
Principal Place of Business Mailing Address
1110 22ND AVE NE 1110 22ND AVE NE o
NAPLES, FL 34120 NAPLES, FL 34120 : 5003 1 4 l 5
S R g
Suite, Apt. ¥. etc. Suite, Apt. ¥, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number Applied For
20-0049246 / Nol Applicabile
Zip Country Zip - Country 1 5. Ceniticae di Status Desired @/ gg;ggsql.:\i?;;toﬁél
6. Name and Address of Current Reg ¢ Agent 7. Name and Address of New Registered Agant

Nama

CASTELLANOS, FERNANDO

1110 22NMD AVE NE Strest Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34120

City FL Zip Code

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

SIGNATURE . il
Signature, lypad o printed name ol registered egent and 4lie it applicatie {NOTE: Reg ‘Aqenl ignatine required whem rei DATE
FILE NOWI! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
MLE P 1 Delete TITLE [ Change ] Addition
NAME CASTELLANGS, FERNANDO RAME
STREETADORESS | 1110 22ND AVE NE STREET ADDRESS
CITY-8i-21p NAPLES, FL 34120 , CITY-ST-2IP
TITLE T Mﬂelele TImLE [ change [ Addition
NAME RODRIGUEZ, ERIC M NAME
STREET ADDRESS | 1110 22ND AVE NE STREET ADORESS
CITY-ST-7IP NAPLES, FL 34120 . CITY-81- 7P
me .. .S - - m’uem S 1ME ) Tl Change [ Addition
NAME GONZALEZ, NELSON E NAME
STREETADDRESS | 1110 22ND AVE NE STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34120 CiTY-5T-7P
e 3 oatere TLE O change [ Adaition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-ZiP CITY - 5T-2P
TITLE L Delete TME [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cny-st-zp

12. | hereby certify that the information supplied with this liling does not qualify for the exemptlion stated in Section 119.07(3)i). Florida Staiutes. | furtner certily that the information
indicaled on this report or supplementat rep B trug and accurate and that my signaturg shall have the same legal elfect as il made under cath; (hat | am an ollicer or direclor
ol the cerporalion or Ihe receiver or irusteg )'-uf to execute this report ag required oy Chapier 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachmen! with an-<giiy all other like empowered,
—
FfrmawAa(baS-[?//anoS < 3 J’_.zf/j:p

MMT\‘PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytme Phone ¢

SIGNATURE: 7




