2005 FOR PROFIT CORPORATION May 04{1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000086765 Secretary of State
1. Entity Name 05-04-2005 90143 007 ***150.00
S & S HAULING, INC.
Principal Place of Business Mailing Address
4219 N, SHADE AVENUE 4219 N. SHADE AVENUE
SARASCTA, FL 34234 SARASOTA, FL 34234 .
e v I 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
20 - 120033 Not Applicable
e Country Ze Country 5. Certificate of Status Desired O gg‘zg"'::g;u"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FALLETTA, SAMUEL J _
4219 N. SHADE AVENUE Streel Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34234
City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped or printed nama of regisered agenl and ke if appicabie. {NOTE: Regisiorad Agent signabae requaed when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete 1ILE [ change [ Adcition
NAME FALLETTA, SAMUEL J NAME
STREETADDRESS | 4219 N. SHADE AVENUE STREET ADDRESS
CIY-5T-21P SARASOTA, FL 34234 cny-s1-2P
TITLE vP 3 petete TILE [ Change [ Addition
NAME FALLETTA, LILLIAN E NAME
STREETADDRESS | 4219 N. SHADE AVENUE STREET ADDRESS
ChY-ST-TP SARASOTA, FL 34234 CiTY-ST-2IP
TALE {J Detete TME Ml change 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
criy-$7-2P CITY-§T- 2P
FILE [ pelete TIE [ Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TLE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§1-2P
TILE O petere TmE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an address, with all othgd liki ered. ;
with al ike em T moe /
SIGNATURE: Falleha /-2 -pS
ING OFFICER OR DIRECTOR Data Daytima Phone #




