2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am

DOCUMENT # P04000163854

1. Entity Name

D AND S HAULING OF CENTRAL FLORIDA, INC.

ecretary of State

04-18-2005 90576 005 ***158.75

Principaf Placa of Business

1091 PINE VIEW TRAIL
KISSIMMEE, FL. 34747-1318 US

Mailing Address

1091 PINE VIEW TRALL
KISSIMMEE, FL 34747-1318 US

2. Prncipal Place of Businass

3. Mailing Address

TRTAHR e

AT

Suite, Act. ¥, etc. Suile, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & Stata Cily & State 4. FEl Number Applied For
?j?/ A 1 ('/ 39 & Not Appiicasla
Z Country Zip Country 5. Corficate of Status Dosired [ ?ggesq ddtional
6. Name and Address of Current Registersd Agent T. Name end Addrezss of New Registered Agent
Name
PHALIN, LAWRENCE J - -
-225 E. ROBINSON STREET__ .- . _ - Stecthddress (P.O. Box Numbes is Not Acceptable) —
SUITE 60D, TWO LANDMARK CENTER
AORLANDO. FL 32801 '
F City Zip Code

FL |

. tha cbligations of registered agent.

SIGNATURE

8. Tho abave named entity submits this statament tor the purpose of changing its registered ofiice or ragistered agent. or both, in the State of Flerida. | am familiar with, and accept

Signature. e g prinked nama o ragérlond agert and Etia i anpliabla.

INCOTE: Ragisiored Agom signatars raquired when rginstating)

DATE

FILE NOW!II' FEE IS $150.00

9. Election Campaign financing
Trust Fund Contribution,

After May 1, 2003 Feo will be $550.00

$5.00 May Be
Added io Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PiD [ netete nag [JcChange  [J Addition
NAME CRAMP, DAVID W HI NAME
STREET ADORESS | 1091 PINE VIEW TRAIL STREET ADDRESS
CTY-sT-2P KISSIMMEE, FL 347471318 CIrY-§E-ZP
HE SID 3 veiete TRE [ Change 7 Addition
NAME CRAMP, SHARON L NANE
STREET ADDRESS | 1091 PINE VIEW TRAIL STAEET ADORESS
on-sT-2¢ | KISSIMMEE, FL 347471318 CITY-§T- 28
TE O elste TRE O Changs [ Additien
NAME NAME
STREET ADDPESS STREET ADDRESS
CTY-5T-2P CAY-ST-2P
m - ST T T T Ok T fME T T T e - = — [P thenge——{] Additicn
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CTY-§1-2° CrY-ST- 29
TILE [ Dejete NRE {7 change [ Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 27
TnE ] Delete TLE 3 change  [J Additian
HAME HAME
STREET ADDRESS STREET ADDRIESS
CiTY-ST-2P CITY-ST-2P

12. | heraby certi
indicated en this report or supptamanlal report is trua an

that tha infarmation sunpiied with this (ilin 3 does not qualify for the exemplion slated in Section 118.07(3)(i), Fiorida Statutas. | turthar certify that tha information
accurate and that my signatura shall have the same lagal effect as it mada under azth; that | am an ofticer or diregtor
of the cerporation or tha receiver or liustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11

N Ue-0S  WO1-3GkL-6R30

changed, or on an attachment with an addrass, with all cther like empuwde
o ) =t
SIGNATURE: Crn o>
SIGHATURE AND TYPED OR PRINTED OF GIGHING OFFICER OR DIRECTORY

Daytimg Phone #




