FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000095613 01-26-2006 90035 038 ***150.00
1. Entity Name :
L & G HAULING, INC.
Principal Place of Business Mailing Address - .-
425 NW 37TH PL A5NWITTHPL - SR R ; 60006537 )
CAPE-CORAL, FL 33993 CAPE CORAL, FL 33993 . . . )
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232006 Chg-P CRZE034 (11/05)
City & State City & Stata 4, FEI Number Applied For
55-0847948 Not Applicable
Zip Country Zip Country . . $8.75 Additiona
5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agont
Name
GIRALDO, LUIS A
425 NW 37TH PL Street Address {P.O. Box Number is Not Accepitable)
CAPE CORAL, FL 33993
City I Zip Code
P FL
8. The above named entity sutyrits this statem urpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist aget.
SIGNATURE - A VLA,LQ_.O aék_)
' " Signature, typed i prinied name of rug'surua':oam and Hie i apphcable, {NOTE: Registared Agent tignalure reql.teld when reinglating) DATE
FILE NOWHI FEE IS $150.00 ._8¢"Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Cogltrlbutl n. . O~  Added to Fees
S0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P O pelete t'( TILE [ change [ Addition
NAME GIRALDO, LUIS A NAME
STREET ADDRESS | 425 NW 37TH PL STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33993 CrFy-ST-2P
TITLE v 1 Detete TITLE [ Change [T Addition
NAME GIRALDO, GLORIA NAME
STREET ADDRESS | 425 NW 37TH PL STREET ADDRESS
CiTy-ST-2P CAPE CORAL, FL 33993 CITY-57-2P
e -1s O Delete TILE (O Change [ Addition
NAME GIRALDO, BRIAN HAME
STREET ADDRESS | 425 NW 37TH PL STREET ADDRESS
Gmy-sT-2P CAPE CORAL, FL 33993 Cimy-sT1-7IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST- 7P
TILE [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-8T-2P
4 0 elete THLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver e empowered 10 exegara this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment, wit ddrass, with W
) 4%
SIGNATURE: X “fZ¢cece s =X
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




