FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000122079 02-25-2008 90035 026 ***150.00

1. Entity Name

CARIBBEAN HAULING, INC.

Principal Place of Businass Mailing Addrass i

4710 ANDERSON PQ. BOX 262946

TAMPA, FL 33614 US TAMPA, FL 33685 US

P PO B R IR R
Suite, Apl. #, etc. Suite, Apt. #, 8lc. 01232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

. 90-0123782 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Qesired O Ei‘gilﬁgg;ﬂo"m
6. Name and Address of Current Registered Agent e 7. Name and Addrass of New R i ed Agant

Name

MENENDEZ, VLADIMIR
7004 SHENANDOAH CT. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL | Zip Coda

8. The above namad entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or prnled name of registerad agent and ttle if applicable. (NOTE: Regsiered Agent signature regquired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TMLE [J Change [ Acgition
NAME MENENDEZ, VLADIMIR BAME
STREET ADCRESS | 7004 SHENANDOAH CT. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33615 CIlY-ST-7IP
TITLE [ Detate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&iP CITY-5T-2iIP
(1 O oelete TILE [ Change [ Addilion
—RAbE-— - | - - -_ - - iAiE : - - - - _ —
STREKT ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Delte TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QITY-S1-21P
TITLE O Detete THLE [ Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O velete THLE O Change [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hareby canify thal the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyftee empowered to @xecule this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t

changed, or on an attachment 5. with all other like empowered. ,
SIGNATURE: ﬂ//}?/zw Dﬁ/ﬁ)&/@jégz

)

PED OR PRINTED HAME OF EIGNING OFFICER OR DIRECTOR




