2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 01, 2006 8:00 am

DOCUMENT # P04000076767 Secretary of State
1. Entity Name
LARRY BARRON FILL DIiRT & HAULING INC. (05-01-2006 90413 033 ***150.00
Principal Flace of Business Mailing Address
1608 W TRAPNELL RD 1608 W TRAPNELL RD
PLANT CITY, FI. 33566 PLANT CITY, FL 33566
s v SRR R
Suite, Apt. 4. etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Apptied For
33-1084521 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired ] |§989 quln:?::tional
8. Name and Address of Cumment Registered Agent 7. Mame and Address of New Registered Agent
Name
BARRON, LARRY
1608 W TRAPNELL RD Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL I Zip Code

§. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
re, typed or pented name of eegestered agen and ttle f applicanle. (NOTE: Regmtered Agent signdiure required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $530.00 Frust Fund Contribution. O  Addedto Fees
10. . QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 7 cetere TmE Dl ctenge [ Addtion
NaME BARROCN, LARRY NAME
STAEET ADDAESS | 1608 W TRAPNELL RD STREET ADDRESS
Cy-ST-2P PLANT CITY, FL 33566 CY-51-2P
TME v O oetete TIME [} charge [ Addition
NAME BARRCN, JAMY RAME
STREET ADDRESS | 5526 HARVEY TWE RD LOT 2 STREET ADDRESS
CITY-51-2P PLANT CITY, FL 33565 oTY-81-2P
THE D 1 etete TLE [ Change [ Addition
NAME WALL, ANTHONY NAME
STREET ADDRESS § 5526 HARVEY TEW RD LOT 3 STREET ADDRESS
CITY-S1-2P PLANT CITY, FL 33565 CrTy-51-2p
THE [ petese TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S7-292 CAY-S1-ap
RILE [ petere TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Criy-Si-2ip CIY-S1-79
TLE 3 Detete TITLE Dhcrange L Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-2P QryY-ST-21P

12. ) hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ttustec empowered [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block §11il
changed. or on an attachment with an addaress, with all other like empowered. '

SIGNATURE:

AND TYPED ORt PRINTED RAME OF SIGNING ICER OR

v/



