FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

ch UMENT # PO3000095613 01-22-2007 90086 049 ***150.00

. ity Name

L & G HAULING, INC.

Principal Piace of Business Mailing Address

425 NW 37TH PL 425 NW 37TH PL

CAPE CORAL, FL 33993 CAPE CORAL, FL 33993

L VA AR AR
Suite, Apl. #, etc. Suite, Apt. #, stc. 01182007 Chg-P CRZE(34 (12/06)
Cily & State City & State 4. FEI Number Applied For

55-0847948 Not Applicable
“p Country “ip Country 5. Certificate of Stalus Desired J gi'g‘ilissc;“o"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GIRALDO, LUIS A

Name

425 NW37THPL ¢ Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993

City FL | Zip Code

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

SIGNATURE
Signature, typed of prinlea name of regUEeres agent @a kike if applicable {NOTE Rogsiered Agent signalule 180w eq when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [ Change [ Addition
NAME GIRALDQ, LUIS A NAME
STREET ADDAESS | 425 NW 37TH PL SIREET ADDRESS
CITY-55-219 CAPE CORAL, FL 33993 Ciry-S1-2P
TILE v T Delete JITLE [T change 3 Addiion
NAME GIRALDOQ, GLORIA NAME
STREEY ADDRESS | 425 NW 37TH PL STREET ADDRESS
CITY-S8T-21P CAPE CORAL, FL 33993 CITY-8T-21P
TITLE S ﬁDelele TITLE [C] Change ] Addition
HAME GIRALDO, BRIAN MAME
STHEET ADDRESS | 425 NW 37TH PL STREET AUDRESS
CITY-8T-2IP CAPE CORAL, FL 33993 CIy-§1-2I8
TITLE 7 pelete JITLE £ Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY. ST 2P CITY-ST-2IP
LE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADUAESS STREET ACDRESS
cny-ST-21P CITY-51-2P
T1LE 3 Delete TILE [J Change [ Adaition
NAME NAME
STAEET ADDAESS STREET AUDRESS
CITY-S7-2P CITY-SI-2IP

indicated on this report o supplerpefijdi report is true and accurate and that my signature shall have the same legal offect as if made under cath, that | am an officer or director
of the corporation or the receive stee empowered 1g execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 o Block 1111
changed, or an an attachment i

12, | hereby cerlity that the information S?Iied with this fling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal the information
i

SIGNATURE:

v SIGHNATURE ANDNYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/18/07 (239)282-0514
P |

Daytire Phore #




