FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000093851 04-26-2005 90164 047 ***150.00
1. Entity Name
M & M HAULING INC
Principal Place of Business Mailing Address kUUIUVLIVR
27646 BREAKERS DRIVE 27646 BREAKERS DRIVE
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
e e (RSO AT AR
Suite, ApL. #_elc. Suite. Apt. #, elc. 01242005 Chg-P CAZE034 {10/03)
City & Suale City & State 4. FEI Number Applied For
m - l?—(() —\L*_\O Not Applicatle
&ip Country ap Cauntry 5. Cartficate of Status Desired (8] ?g'ggqgf:;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RIVERA, MIRTEA

27646 BREAKERS DRIVE Street Address (P.O. Box Number is Mot Acceptable}

WESLEY CHAPEL, FL 33543

. ‘_ City FL

Zip Code

8. The abovs ramed entity subsmits thi

ferrsant for the purpose of changing its regietered office or registered agens, or beth, in the Siate of Florida. | am familiar with, and accept
the obligztions of regislered agent -
.

SIGNATURE - ¥ .
- Sgnuha g, typed u prnted naime of egiktted 3gent ang ke 8 spplicatie. {NOTE: Aegrtarey Agenl sgodure 1equired whem reintsng) DATE

-’FILE NOWH! FEE IS $150.00 9. Eleclior: Campaign Finanging $5.00 May Ba

After May .1, 2005 Fee will bo $550.00 Trust Fund Cortricution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TS OFFICERS AND DIRECTORS N 11
TILE DP g 1 Delete TITLE [ ghange ] Addition
NAME RWERA, MIRTEA NAME
STREET ADDRESS | 27646 BREAKERS. DRIVE STREET ADDRESS
GY-SY-2P WESLEY CHAPEL, FL 33543 CiTy-81-218
TMLE DVP 1 Delete TITLE [ change ] Addition
NAME RODRIGUEZ, JOSE M HAME
STREET ADDRESS | 27646 BREAKERS DRIVE STREFT ALDRESS
Ciiv-f-2P WESLEY CHAPEL, FL 33543 CUY-51-2F
TLE {1 Delete TTLE OGrange ] Adgition
HAME HAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IR CITY-ST-7F
e ] Datate [dohange ] Addiian
NAME
STREET ADDHESS
GiTy-51-2P
TILE T Delate TTLE [ change ] Additien
NAME HAME
SYAEET ADLAZSS STREET ADCRESS
CITY-SF-2P TY-5T- 7P
TILE [ Delste N R 3 chenge [ Addition
NayE NaME
SIAELT ADDRESS ’ STRELT ADDRESS
CHY-5T-2P . CiTY-ST-2IP

12. | herahy certify that the information supplied with this filing doss nat gualify for the sxemption stated in Section 119.07(3)(), Rarida Statutes. | further certify that tha information
indicated on tnis renort or supplemental report is true and ascurale and that my signaturs shall have the same lepai eftect as it made under cathy; that | am an cfficer or direcior
of the corporalion cr tha receiver or trusize empowerad 1o executs this report as required by Chapier 807, Florida Staiutes; and that my nama zppaars in Block 16 or Slock 111t
changed, or on &n attachment with an addrass, with all other i e erpowered.

SIGNATURE: Nt D0 Widee Ruen w-12.08  [§13)edy- oany

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING QFFICER DR DIRECTDR Date [aytime Phoneg #




