FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000127755 Secretary of State
1. Entity Name 07-11-2006 90020 037 ***550.00
INHERITANCE HAULING, INC.
Principal Place of Buginess Mailing Addreas
HAREPHACID FE33652  US LAREPEACHD F33852—US
GG A A
2. Principal Place of Business 3. Mailing Address I g !
a5y Beipes ATy G254 Briocs forit
Sulta, Apt. #, BiC, Sisite, Apt. ¥, aic. 01072008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Apphed For
555& Al L OB/ L 20-1598134 Not Applicabla
z;:‘? S Counrryas z:g’ 57 Countryu < 5. Centficate of Status Desved [ gimm
8. Naeme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
ol P25 ECI1be s FRTH Sweat Address (P.O- Box Number is Not Acceptabia)
LAREPLAGSIE: FL 33882 _
SEBRING 8575
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, i the State of Forida. | am famifiar with, and accept
the obligations of registered agent:

SIGNATURE
Signatura, pad of printd nama of regialanad agant and tiHe 1 applieabla. {NOTE: Rognland Aghn Signatie redtubrad whon reinatating} DATE
FILE NOWIt EEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. (I AddedioFees
([ OFFIGEAS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11
me = D,P [ pelats TIME mmge {71 Aadition
muMe - | MALE, SCOTTA HAME
STREEY ADDRESS | -584-IPFFER-ANE N ——————— >, ¥ STREETADDRESS R25Y Gl dis A 7H
CIY-5T- 20 | ARG F—33858— —=of ON-SE1 LS ERIANE, L. TS5 575
e N 3 Dokte TME Clcrene [ Addition
HAME . HAME
STHET ADORESS STREET ADORESS
LTy -5T-7IP CITY-ST-2iP
e 1 pelete TTE [ change £ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
GITY-S7-20 GITY-51- I
E 1 olets HRE [Jchame T Addition
NAME NAME
STREET ABDHESS STREET ADDRESS
ATY-5T- 7 Cily-ST- 1
TE L Detats me Dtharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P eirY-ST- 2%
TE [ Dateta TRE Dchange [ Addition
NAME NAME
STREET ADDAESS STAEET ACDAESS
Y5720 oY-ST-1%

12. | hereby certity that the information supplied with this lifing does not qualily jor the exermptions ceortained in Chapler 118, Florida Statules. 1 further cerily that the inforrmation
indicated on this report of Supplemental report Is rue accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the corporation of the receiver or trustee emploweregbzo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 4
changed, or on an attachiment witly an ghicrpsd. wi

/=! ot fike empowered.
SIGNATURE: o 2RI Searr A paez 3P (%:3) 355~

L
.’-;?""ﬂ"e 1;6 PRD OR PRINTED NANE OF BIANING OFFICER OR CIRECTOR Duda Phonn &




