FILED

| Apr 10,2008 8:00 am
2008 FOR B OEIT CORFORATION ceretary of State

DOCUMENT # P04000060090 i 04-10-2008 90012 007 ***150.00
1. Enlity Name
K & M HAULING, INC
Principal Place of Business Mailing Address
13435 DEBBIE LANE 13435 DEBBIE LANE
CLERMONT, FL 34715 US CLERMONT, FL 34715 US
B R T A
Suite, Apt, 4, atc. Suile, Apt. #, elc. 03172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3671262 Not Applicable
Zip Couarry ap Country 5. Contificata of Status Desiad [ Eilg Addtional
6. Nama and Addrass of Current Registerad Agant 7. Name and Addrass of New Registered Agent
. 3 Name p .
THORPE, LYSANDER L MAHINDRA P. SAHADEO
13435 DEBBIE LANE Street Address {P.Q. Box Number is Not Accepiable)

CLERMONT, FL 34715

City FL | Zip Coda

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

SIGNATURE M}\HIM])'RF\ fP SRH\‘\DEO 03' i1 LQ-UU%

Signature, typed or printed name of registared agent and bitie if apphicable, {NOTE: Regislersd Agent signalure requirstd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Delete TILE [Jchange [ Additign
NAME .| SAHADEO, MAHANDRA P NAME
STREET ADDRESS | 13435 DEBBIE LANE STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34715 Cify-ST-2P
TITLE [ Detete TILE [ Ghange [ Addition
KAME . NAME
STAEET ADDRESS ’ . STREET ADDRESS
CITY-51-77 e CITy-ST-2F
e - - [ Delete TLE O change (T Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
LiTY-ST-21IP CITY-ST-2IP
TIE [ Detete THLE [ Ghange ] Addiition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
WME [ pelete TILE O Change 3 Aadition
NAME. NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
TME 7 Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P Cy-81-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is rue and accurate and that my signalure shall hava the sama legal effect as it made under oath; that { am an officer or director
of the corporatign or the receiver or trustee empowered to oxecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al other like ampowered.




