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2006 FOR PROFIT CORPORATION F?*{,\Ig’

REINSTATEMENT
DOCUMENT # P04000138941

1. Entity Name
D HAULING, INC.

06 JAN =5 PHI2: 36

SECRETARY OF STATE
TR ALTAGSEE. £ DRIDA

Principal Piace of Business Mailing Address
5 SABINE DRIVE 5 SABINE DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\

DICKERSON, WILLIAM D
518 NAVY COVE BLVD Street Address {P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32581

City FL | Zip Code
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8. The above named entj bmits this statemerf fpr the purposg of changing its registered cifice or registered agsnt, or both, in the State of Florida. | am famiiliar with, and accept

the obligations of regiftefed agent.
WA\Do
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SIGNATURE

Signature, &Ded or pnnr@me of registered agent and title if applicatle, (NOTE: Reglistared Agsnt signature required when relnatating)
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME DICKERSON, WILLIAM D NAME
STREETADDRESS | 518 NAVY COVE BLVD. STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32561 CITY-ST-2P
TITLE VP [J velete TITLE [Jchange (] Addition
NAME PATRONI, CLYDE J SR NAME
STREET ADDRESS | 5 SABINE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACCLA BEACH, FL 32561 CITY-57-2IP
TILE O Delete TMLE [ chenge [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CiTY-51-2IP
TOLE [T Dalete TTLE [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2F
TITLE [ palete TITLE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P CITY-5T-21P
TILE O derete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTy-5T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemeantal report is true angawurale and that my signaturé shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or jmstee empowered to 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 attachmeant wit address, with all cther ljge empowered.
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OFFICER OR DI Date ¥ Daytng Phane #

SIGNATURE:




