FILED

2006 FOR PROFIT CORPORATION - . Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000129093 04-17-2006 90391 044 ***150.00

1. Enlity Name

BARRACUDA HAULING, INC.

Principal Place of Business Mailing Address Ruve =
3445 KIMBERLY OAKS DR 3445 KIMBERLY DAKS DR
HOLIDAY, FL 34691 HOLIDAY, FL 34691

i s I MDERAR RN

13438 Oakwoad Dr 34398 Oakwood Dn

Suite. Apl. #. etc. Sute, Apt. #. etc. 03162006  Chg-P CR2E034 (11/05)
City & State ~ City & State 4, FEI Number Applied For
H’LXA Son F I - l"hA.dSOh F {. 20-1641442 Not Applicable
32“_94 (Ofaq [Cjung gJ,_' b b c] COUB 5 5. Cerlificate of Status Desired O ?eaa';iaf;‘;“"“ﬂ'
1. .
) 6. Name and Address of Current Registered Agent | 7. Namae and Address of New Registerad Agent
Na
DEMUNGUIA, ROBERT "Robect Do Munauia
3445 KIMBERLY QAKS DR Street Address (P.O. Box NumbBer is NBI ceﬁl&ole)
HOLIDAY, FL 34691 L 134 38 Oakulood Dr,
City | Zip Code
Hu dseon FL |89, 69

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acc'ept
the obligations of registered agent.

9!14/0&

Agenl required when a oarg
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 Mav Be
After May 1, 2006 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
10. QFFICERS AND OIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmLE DPST 0O oelete TmE DPsT T Change [ Addition
HAME DEMUNGUIA, ROBERT NAME D EMuNGUILA,REDERT
STREET ADDRESS | 3445 KIMBERLY OAKS DR sTREET ADDRESS | 1343 B OAKWooD PR
CITY-5T-2IP HOLIDAY, FL 34691 CITY-5T-ZIP e dooN | FlL. 34669
TITLE . [ oelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
caY-§1-2p CIY-5T-21P
TILE [ Detete e [0 thange {7 Addition
RAME MAME
STREET ADDRESS STRLZ AUDRESS
CITY-$1-2p CITY-ST-2I9
TITLE O petete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2iF CITY-ST-2P
TULE [ Detete TME [7] Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P cary-st-zp
Tme [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 atta ent with gh aefiress, with all other like empowered.




