FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT S
ecreta f
DOCUMENT # P03000095613 v 95379 gg *,EE?OEP‘

1. Entity Name
L & G HAULING, INC.

Principal Place of Business Mailing Address
4217 SW 15TH AVE 4217 SW15TH AVE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 50061523
425 NW 23178 PL A25 NW 371 pPL
Suite, Apt. #, elc. Suite, Agt. #, elc. 08112005 Chg-P CR2E034 (1 6103)
City & State City & Stale 4, FEI Number Applied For
< _p= Cc:am\ L Cape Cc"‘fﬁ.‘ FL 55-0847948 Not Applicable
Zip 23 a3 Country Zip Country 5. Cerlificate of Status Desired O gi'gs’q\;‘?:;m"al
6. Namo and Address of Current Begistered Agent _ 7. Name and Address of New Registered Agent
Name -
GIRALDO, LUIS A Givalde Luvis A
4217 SW 15TH AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914 -
A25 NWwW 3T PL
City -, Zip Code
Cape Coval FL | *3%aa3
8. The above named er) bemits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registesé . ¥ -
t . .
SIGNATURE XN i—u&.ﬂp CQID ,
Signature. iyped or panted name of regilared agent and fitte il applicable. (NCTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10. - QFFICERS AND lE)IRE(iTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TMMLE P ﬁ Change  [1 Addition
HAME GIRALDO, LUIS A NAME Giraldo, Lain A
STREET ADDRESS | 4217 SW 15TH AVE STREET ADDRESS | 425 NW 3717w P L
onv-stze | CAPE CORAL, FL 33914 oY-§T- 2P cape Caval FL339493
TITLE v 2 Delete TITLE N RChange 3 Aadition
NAME GIRALDO, GLORIA NAME GWALDD, GLORIA
STREET ADDRESS | 4217 SW 15TH AVE STEETADBRESS (A2 Nw 37w Pl
CITY-ST-21F CAPE CORAL, FL 33914 CITY-$T-2IF G’”OD'C CQN\ F v 33qq‘5
TMLE a I Oclste TINE (= O Crange  [R Addition
NAME GIRALDS DRGAN HAME GIRALDD Brian
STREETADORESS | AZ25 WW 371 T pi STREETADORESS | A 2D WO Bl 1w L
CITY-51-2P Cape Cora\ FL 33093, CITY-ST-2IP Cope Cones\ FL. Aaog3
e 1 pelete TInE CiChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-7P CITY-Si-2I1P
THILE ] Delete TILE [JChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GTY-ST-2P ] cay-ST-2p
THILE ) . [0 petete |, TITLE . (I change [ Addition
NAME : B T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Criy-§T-2P

12. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation or the recaiyd rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block i1 if
changed, or on an attachmep b/an address, wit her like empowered.

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTV‘NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




