. FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000091189 B Ay 04-24-2007 90011 002 ***150.00

1. Entity Name

LOCAL HAUL INC.

Principal Place of Business Mailing Address

P.0. BOX 89745 S P.0O. BAD)I(:EQMS 5 Us

TAMPA, FL 33689 U TAMPA, FL 3368 .
ol T

i B Sasse ERSIe e s | AN

03112007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE y==yr Fopiea ol

20-1264851 Not Applicable
- i $8.75 additiona
5. Cenificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent
GRIFFIN, SANDRA ]
1004 CORNWALL COURT DO NOT WRITE
BRANDON, FL 33510 . IN THIS SPACE

8. The above named entity submits this staternent 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 cbligations of registered agent,

SIGNATURE -
‘ . Signaiure, lyped of printed nama of 1egisiared agenl and Iille i applicable. (NCTE: Ragistared Ageni signature requirad when reinstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
THLE 1B.P.
NAME ! 'ROGACKI HENRY T

STREET ApDRESS|| 1008 CORNWALL COURT
arv-sT-ze | BRANDON, FL 33510

HITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
HAME

i DO NOT WRITE
e ' IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREEF ADDRESS
CITY-51-2IP

TINE i

NAME . ’

STREET ADDRESS
CITY-ST-2P

12. | herepy certily that the information supplied with this tiing/doe not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e andfacculate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receifer or trustee em ed 1§ axecyte this report as required by Chapter 807, Fiorida Stzatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachfenywith an gddress, all ofher likg empowered.

SIGNATURE: INRY [ Q6 3-13-0]

TEL NAME OF SIGRING CFFICER OR DIRECTOR Daie Daytime Prone ¥




