* 7 2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT — Apr 18,2006 08:00 AM

DOCUMENT # P04000010263 Secretary of State
1. Enfily Name

HERNANDO HAULING INC. ;

Principal Place of Business Mailing Address

9072 BYROT STREET 8072 BYRON STREET .

SPRING HILL, FL 34606 Us SPRING fHLL, FL 34606 US

IRV ER AT

01052008 Na Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied fer ]

$8-2681955 Nes Applicable

. $8.75 Acaiional

5. Cenificate of Status Desired Fes Required

8. Rams and Address of Current Registered Agont
PRUSE, FRANK S ,
9072 BYRON STREET DO NOT WRITE
SPRING HILL, FL 24506 : IN THIS SPACE

8. The above named entily subrmits this statement for the purpose of changing its regxstemd office o fegistered agent, or bath, |r\ the Stare of Parida. 1. am famifiar with, and accent
1he cbligations of repisiered agent. f .

SIGNATURD .
Sigaature, yped o punted name of g Sieren agent and 50 1 sppbcaoio. {NDTE: REgrsiesnn AQent $GRanTs Mqursd when reosiatng) . ORYE
FILE NOWTI FEE 1S $150, 9. Election Campaign Financing $5.00 may Be
After h'ﬂ.aEy 1, 2006 Fee Wil be 550,00 Trust Fund Canteibution. {1 AddedtoFess
10. OFFICERS AND DIRECTORS |
TiTLE PCD
MAME PRUSE, FRANK § _

STPEET ADDRESS | S072 BYROM STREET
[rig B0 EPRING HILL, FL 34606
TTLE
NAME . U830y

pligpait {5401 206-30002-002 150,00
TITLE

NAMT

s DO NOT WRITE
me | IN THIS SPACE

NAME
STREET ABORESS
ciry-51-2p

Tme

RAWE

STROET ATORESS
Ty -571-2P

TmE

NAML

STREET ADORLSS
£I7Y-51-TF

12. 1 kereby centit g that the tntormation su lied with Wi nﬂ“g dogg not qualify for the exemplions conlained n Chapier 119, Flbrida Stames. | furher ceriify that the information
indicated on this reporl of supplerp repoﬂ is lme 3l iryte and that my signature shall have the same legal effact a4 if made under oally; that | am an officer ar diracior
of the caiparation of the (ea:e >

e this report as requtred by Chapter 607, Florida Rawtes, and that my nams appears In Block 10 or Block 11 1
changed, or on gn aitachmen,

SIGNATURE: ___/% / AL~ / / 5’/ 2  283-434-%797

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Dayfrtie Phons §




