2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 05, 2007 08:00 AT

DOCUMENT # P04000004974

1. Entity Name
L. C. CONTRACT HAULING INC

Secretary of State

Mailing Address

8251 15TH ST
SUITEF

Principal Place of Business

8251 15TH ST
SUITE £
SARASOTA, FL 34243

SARASOTA, FL 34243
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered olfice or registered agent, or both, in lhe State of Florida. | am familiar witn, and accept

Signatura, yped or prinied name of reQistared agent and ttie if appiicabls
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STREET ADDRESS | 8251 15TH ST SUITEF
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indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing g does not qualily lor the exemptions contained in Chapter 119 Flarida Slatules | turther certify that the information
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