FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P04000137794 04-04-2005 90073 027 ***150.00

1. Entity Name

F & G HAULING, INC.

Principal Place of Business Mailing Address

82017 GRIMES RCAD 8201 GRIMES ROAD

CENTURY, FL 32535 CENTURY, FL 32535

s e OO
Sulle. Apt. 4. efe. Suile: Apl. #, ete. 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20 - /6 L/e) 51/‘/ Not Applicabte
i Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent

Name

FINDLEY, ERICA

8201 GRIMES RQAD Stireet Address (P.Q. Box Number is Not Acceptable)
CENTURY, FL 32535

City FL ‘ Zip Code

8. The above named entily 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 accept
the obligations of registered agent.

SIGNATURE =

Signaire. typed or prnted name of registered agent aa Lie it applicatle {NDTE: Regstered Agenl sipnatura required whan revisialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete ME [ change [ Addition
NAME GRIMES, RODNEY NAME
STREET ADDRESS | 8201 GRIMES ROAD STREET ADDRESS
CITY-51-2IP CENTURY, FLL 32535 Ciry-Si-2p
TITLE \ [ Delete T0LE [} Change [ Aadition
NAME FINDLEY, JASON NAME
STREET ADDRESS | 8201 GRIMES ROAD STREET ADDRESS
CITY-37-2IP CENTURY, FL 32535 CY-§1-2P
TITLE _ ST, L o [ pelete TLE [ Change [ Addition
NAME FINDLEY, ERICA NAME -
STREET ADDRESS | 8201 GRIMES ROAD STREET ADDRESS
CITY-§T-2IP CENTURY, FL 32535 CiTY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ciry-s1-219
TIME O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTy-ST-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-§T-2IP

12. | hereby cenify thal the information supplicd with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repoart or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an offices or director
of Ihe corporation or the receiver or trustee empowered tc execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: s c 0 P W 3 [1oaS BS0. 243 3156

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSQFFICER OR DIRECTOR tab Daytime Phora #




