FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000079419 5 04-14-2004 90013 037 ***150.00

1. Entity Name

RANDY'S HAULING & SITE PREP, INC.

Principal Place of Business Malling Address

31555 COUNTY ROAD 121 31555 COUNTY ROAD 121 5 4 0 3 2 5 1 4

HILLARD, Fi 32046 HILLARD, FL 32046 - )

P s MG R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252004 Chg-P CR2EQ34 (10/03) i '
éity & State City & State 4. FE| Number Appllied For

Jl 1 eyYd Not Applicable

Zp Country P Country 5. Cerlificalo of Staus Desired ~ []  $8-73 Additional

Fee Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘ =7
GU¥NN-FEOYD R Cf\m;t Shicy laylor

31655 COUNTYROAD 121

Strest Address (P.O. Box fiurmber is Not Ac ptable
HLAARD, £L—52046 Roed 1) |

W' endd FL FL | 33841

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or b'oth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

smwmua&iM%A y : i 7// J/OY
Signature, typed or printed nifne of registered agenl and title if applicahle (NOTE: Registered Agent sfjhature reqlired whenﬂlnslaﬂng}_ DATE

S

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ™~ D“':‘“$5:00 May Be ~ : e )
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. Added 1o Fees

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

e P - ™ Dekee me P | Lor, A. Gu(z N O Charge  [LGdition
NAME GUYNN, FLOYD R NAME J1S5SS Cou,q{.v im Y

SIREET ADDRESS | 31555 COUNTY ROAD 121 ){Jd-(_ STREET ADDRESS .

erv-sT-zp | HILLARD, FL 32046 ony-51-2p H |l erd CFPL J2oMNb )
TITLE 3 Delete e ) P ﬁ 31\ lt —J—i P I(}f [3 Change B'(ddition
NAME NAME \7

STREET ADDRESS STREET ADDRESS 3 ,ﬁ- CQUA"' ’ROCd l;,

: \

omy-S1-zp CITY-ST-2P Hliecd F J2ov b

TITLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

TLE [ peete TITLE [J Change [ Adiition
NAME NAME ‘ ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-2P

TITLE O petete TILE [ Change . [ Addition
NAME NAME

STREET ADDRESS . ~ )| SIREET ADDRESS ~

ciry-S7-2P o o - CITY-ST-7IP e

TITLE . i - O Detete = TITLE . ) [ Change ] Addition

" . . oo

NAME ] o . NAME o -

STREET ADDRESS STREET ADDRESS :
TOTY-ST-Zip CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not guallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 24y X. 3% Y ‘///a./oy Toy-§YS—7€77




