FILED
2005 FOR PROFIT CORPORATION Jan 12,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000120514 01-12-2005 90002 047 ***150.00

1. Entity Name

L.A.G. HAULING, INC.

Principat Place of Business Mailing Address ] A RV Y F V)
6330 28TH AVE EAST 6330 28TH AVE EAST -
BRADENTON, FL 34208 BRADENTON, FL 34208
s v = (RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appled For
20 - HLagg, Not Applicabla
Zip Countey Zi_p ‘ Coumr?' _5. Cenificate of Status Desired (] ?g'gsqﬁ:’:;"ma', .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
GONZALEZ, LUIS :
6330 28TH AVE EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City '_ FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agant and iitle i applicable. {NOTE: Ragistered Agent signature réguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution, ad Added to Fees
10. OFFICERS AND DIRECTORS 1, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I pelete THLE [ Change [ Addition
NAME GONZALEZ, LUIS NAME :
STREET ADDRESS | 6330 28TH AVE EAST STREET ADDRESS
CITY-ST-ZIF BRADENTON, FL 34208 CITY-ST-ZiP
TITLE O Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY. §T-2IF
me S T = - - - [peiste - = . f e A R —_ . _Dchange [ Additior
NAME NAME - - N
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE [ belgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE 3 velete TITLE (J Change 7 Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
COY-ST-2P CITY-ST-21P
TIME O oelete | e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmgnt with an address, with all other like empowered.
SIGNATURE: %’:1 Sy ./;zcv»\e\&j : 10— Py IS P52

SIGNATURE AND TYPED CR PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




