FILED
.2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNgm':/'ENT #P04000129003 04-27-2005 90349 034 ***150.00
BARRACUDA HAULING, INC.
Principal Place of Business Mailing Address TT T mwawa
3445 KIMBERLY OAKS DR 3445 KIMBERLY DAKS DR
HOLIDAY, FL 34651 HOLIDAY, FL 34691
T s s L TR
B IN TRUCK 23745 KimgggR (Y OAKS DR
Suite, Apt. # efc. a/a Suite, Apl. #, etc. 02192005  Chg-P CR2EC34 (10/03)
City & State 7 City & State 4. FEI Number Applied For
Holtday  F7. 20-1641442 Not Applicable
Zlp Country le3 ‘/(,‘?/ Coﬁ%co 5. Certificate of Status Desired ] ?g';g“‘:?:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
‘DEMUNGUIATROBERT— - - EE— —
3445 KIMBERLY QAKS.DR Street Address {P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691 - = e P
City FL ‘ Zip Code

8. The above named entity sutjmits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signaturs, typed or printed name of registerad agani and title It applicatile. (NQTE: Registared Agent signatura required whan reinsiating) DATE
dr & 1670 ainPRkes
FILE NOWH!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, g Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ Change [ Addition
NAME DEMUNGUIA, ROBERT NAME
STREET ADDRESS | 3445 KIMBERLY QAKS DR STREET ADDAESS
CiTy-sT-2IP HOLIDAY, FL 34691 CITY-§1-21P
TINE [ Dalete TITLE [ Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-57-21P
TILE O petete TITLE Ol Change  [J Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pekete TITLE {7 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITy-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-51-29
TITLE [ pelete TIMLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST.27P

12. | hereby certiy that the information supplied with this lil‘mg does not qualify lor the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the intormation
indicated on this report or supplemnental report is true and accourate and that my signalure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the regglyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an atiacl itty,an agdress, pfM all other like empowered.

SIGNATURE:X

Lop ROBERT DEMUNGUTIA X RAAMROS Man-915-/853

Ay
FfSIGNING OFFICER OR DIRECTOR Date Daylme Phone #




