FILED

Apr 04, 2008 8:00 am
2 O ANNUAL REPORT O ecrefary of State

DOCUMENT # P04000131056 04-04-2008 90030 046 ***150.00
1. Entity Name
R&R CONTRACT HAULING INC.
Principal Place of Business Mailing Address 4 u 0 5 9 4 1 9
4134 29TH ST. E. 4134 29THST. E.
PALMETTO, FL 34221 IS PALMETTO, FL 34221 US : . .
P T S XS VAR OV ER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-1729625 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name .- — - -
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING DAKS BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE A-100

TAMPA, FL 33612-3425

City FL | Zip Coda

8. The abave named entity submits this stalement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

v

SIGNATURE s

Signature. typed or pnnied name of regstered agent anc ttia If appicable {NOTE: Regstered Agent signature required when reinstatng) DATE .
FILE NOWIlI FEE IS $150.00 9. Elaction Campaigr Financing 0 $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DIR O elete TMLE Oper oo [ Change \E{ddiiion
NAME WOOLMAN, ROBIN L NAME ot Seul
STREET ADDRESS. | 4134 20TH ST. E. STREET ADDRESS | )y 3,0y gﬂ"‘ﬁ = o N
ory-si-z¢ | PALMETTO, FL 34221 CITY-$1-2P Yalmertn . FL. Y4 3a.l
TITLE CO ™ Belete TITLE N [ Change [ Addition
NAME DAVIS, JOSHUA NAME
STREET ADDRESS | 4134 29TH ST. E. STREET ADDRESS
CITY-51-2IP PALMETTO, FL 34221 CITY-ST-21F
TmE 0 ™3] celete THILE O change [ Addition
NAME KELLY. LAURA NAME
SIREETADDRESS | 4134 29TH ST. E. R . STREET ADDRESS - R —
CiTY-ST-2IP PALMETTO, FL. 34221 CITY-ST-2iP
TI1LE O pelere TITLE I change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDAESS STREET ADORESS
CITY-51-2P CIY-ST-ZP
TILE [ detete TITLE - _ [ Change [T Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP . CIly-51-2iP

12. I hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, wilh all other like empowered.

SIGNATURE:{__ ol Ldeafsa qM .!a,f’ 9 (&‘N \ Y704 584l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR Daynme Fhena #




