FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P04000126830 05-05-2006 90169 013 ***150.00

1. Entity Name
ACE HAUL & DUMP, INC.

Principal Place of Business Mailing Address

4615 5TH AVE NORTH 4615 5TH AVE NCRTH

SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713

pas s K AR AEAA
Sot b 5P fye otsts | Y676 5" fye Noarh.

Suite, Apt. # elc Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & Stat City & State, 4. FEI Number Appliad For
ﬂl LT Pff TerSEart b F SowT /%494——?6“1—7 /7 20-1599576 Not Applicable
3 3 213 00“2': fﬁ . A }"’3 /3 Cou&mzr y 5. Certificate of Status Desired [ E:Kesq Addilional

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
L Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . . Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL l Zip Code

8. The above namad entity submits this stalemenl for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famdliar with, and accept
the cbligations of registered agent.

SIGNATURE :
, fyped o printad name of regisiered agent and titte ¥ appicable. (NOTE: Rexp Agent sigr required when Q DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will bo 55.';0.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD T pelete e PTD [JChange L] Additon
NAME OGDEN, VINCENT £ NAME o6de, Yiweens T £
STREET ADDRESS | 4615 5TH AVE NORTH STREET ADORESS. |47 &2, /> j % fJoe AoaTt,
onY-51-2P | SAINT PETERSBURG, FL 33713 o5k |SAnmT Feniens 64y £/ 23753
MLE VvSD [ pelete TITLE O changs [ Addition
NAME OGDEN, GARY E NAME
STREET ADDRESS | B2 DOLPHIN DR. STREET ADDRESS
CITY-57-2IP TREASURE ISLAND, FL. 33706 CITY-ST-1P
FMLE (] Delete TLE [ change  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-5T-7IP
TMLE O pelgte TILE [ Change [ Addilion
HAME IRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CI¥Y-51-2P
TME ] Delete TME O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIAY-ST-Z¢F
THLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-ZIF

12. | heraby certify that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, 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 if macte under oath; that | am an officer or director
of the corparation or the receivegr or irustee ernpawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmefitwith an address, with all other like empowered.

SIGNATURE: I ™ Gy £ Opchuw /s /oC 727- 234~ 7555

BIGNATURE AND YYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytima Phons #




