» 2006 run PROr11 CURPURAI1IUN
ANNUAL REPORT

FILED

DOCUMENT # P04000087489

1. Entity Name
LOU'S HAULING SERVICE, INC.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90284 001 ***300.00

Principal Ptace of Business

222 E. TARPON AVENUE
TARPON SPRINGS, FL 34689

Maiiing Address

222 £. TARPON AVENUE
TARPON SPRINGS, FL 34689

VA AV R

01252006 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE e o Apniied For
20-1212725 Nat Applicable
5. Certilicate of Status Desired [ g;asql‘:",:dm'

6. Namse and Addross of Current Registered Agent

LINDIAKOS, ELIAS C
222 E. TARPON AVENUE
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. The abave namaed enity submits this statement for the purposa of changing its registered atfice or registered agent, or bath, in the State ol Aorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signanue, typad of printed name & regtitaned agant and titie I applicatia. (NOTE: Registeraed Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME LINDIAKOS, MANUEL N

STREET ADDRESS | 222 E. TARPON AVENUE
CIY-ST-7IP TARPON SPRINGS, FL 34689

TINE PVST

NAME DINDIAKOS, ELIAS C

STREET ADDRESS | 222 E. TARPON AVENUE
CIFY-S7-2I TARPON SPRINGS, FL 34689

onv 5120 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CImy-S1-71P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicaled on this report or suppl tal report is true and accurate and that my signature shall have the sama legal elfec! as it made under oath; that | am an oflicer or director
ol the corporation or the receiver opfrusiee empowered o axsecute this report as required by Chapter 607, Alorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijl an address, with all other like empowered.
/\__’)
SIGNATURE: ELAS C. Lindo S 'i—zmia 792%,,‘/“@

TYPED Ot PROINTED NAME OF 5IG MING OFFICER OR DIRECTOR




