2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000131171

1. Entity Name
FLOYD SMITH HAULING, INC.

Principal Place of Business

2706 12TH ST W
PALMETTO FL 34221

A

"

Mailing Address

2706 12THSTW
PALMETTO FL 34221

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90051 017 ***150.00

I

1

i

AT

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number . - Applied For
16'7— //,?'g 0 '?3 Not Applicable
Zip Country ap Country §. Certificate of Status Desired [} $8.75 A.dd.ilional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
i e N - . e e e e Name - P
IT
2%6 ﬁ'z?rﬁTSR'lrc\!!c‘ A Street Address (P.O. Box Number is Not Acceplable)
PALMETTO FL 34221
City Zip Code

FL

8. The above named entity_ submits this statement for the

the obligations of regisieted agent.

roose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ZZd /-R9- o5
SIGNATURE 7 P iiani® - 29 O
Signature, lyped o piinted namé of registaed agent and titia f apphcable (NOTE. Aegisisiad Agant signalure required whan reinslating) DATE -

8. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DiIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 Delete ILE [Jchange [ Addition
NAME SMITH, FLOYDR NAME
STREET ADDRESS (2708 12TH ST W STREET ADDRESS
CITY-S1-21P PALMETTO FL 34221 C\TY-ST- 2P
HILE [ petete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CHY-ST-2IP
TILE . [ Detete THHLE {Ichange [ Addition
HAME RAME - - o -
STREET ADDRESS ’ STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
TITLE ] Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O Delete TIMLE [Jchange  [] Addilion
NAME I NAME
SIREET ADORESS SIREET ADDRESS
CIY-S1-2P CITY-ST-21P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CATY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer of director
of the corporaticn or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7~7 EW _f M /XD -05 Pyl- T2 -35¢68

TURE ANDY YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayune Phone #




