FILED
~ 2605 FOR PROFIT CORPORATION Jan 31. 2005 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P04000056163 Secretary of State
1, Entity Name _31- ke
MAGUIRE'S HAULING, INC. 01-31-2005 90071 011 158.75
Princip_al Place of Business Mailing Address
465 NE 62ND AVE 465 NE 62ND AVE AvVUUUE v
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 : .
A s 0 G T IR
Sutte, Apt. #, etc. Suite, Apt. 4, etc. 01232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
200959249 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired 87 ?:;'ges q;::.l:ditional
- 7 6. Name and Address of 0un;m Registared Agent ~ = — - =~ _7."Mame and Addrass of New Registerad Agant . - .

Name

MAGUIRE, DARRELL W

485 NE 62ND AVE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34874

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Sigrature, fypsd or printeg name of registared rgent and ttie i applicatle. ' [NOTE: Reglatered Agent dlgrature required when reinstating) DATE
FILE NOWII FEE IS $150.00 2. Election Campalgn Einanclng $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. B  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O oelrs T D/P/T A Changs [ Addition
NAME MAGUIRE, DARRELL W HAME
STREET ADORESS | 465 NE 62ND AVE STREET ADDRESS
GTY-ST- 2P OKEECHOBEE, FL 34974 CITY-8T-2P
e 1 Delete T D/V/s {JChange 3% Addiion
HAME HAME Sandra F Maguire
STREET ADDRESS STREETADORESS 1465 NE 620 Avere
{ITy-51-2P e - - CITY-ST-2P .. Okiechot ] ¥ %aTh B . 3
TITLE O pelste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.ZP CITY-57-ZP
TITLE O peiate TITLE O changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TLE 3 palete TIE O] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-ST-2P
TTLE [ peteta TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-3P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florlda Statutes. | further certity that the information
indicatad on this raport or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the recaiver or trusiee empowered to exacite this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if

changed, or on an attachrmep] with an address, with all other like empowarad.
y - 01/26/2005 863-763-3891
SIGNATURE:

NATIJR! AND T'P!D Oﬂ PRINTED NAME OF WNU OFFICER OR YARCTOA Daw Owytime Phore #

——— e




