- - 2006 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT (AR) 5 Apr 24,2006 08:00 AM

DOCUMENT # P04000163854
buforburidl Secretary of State
D AND 5 HAULING OF CENTRAL FLORIDA, INC.
i
Prncipal Place of Business Maifing Addrass
1031 PINE VIEW TRAIL 1091 PINE VIEW TRAIL !
KISSIMMEE FL 34747-1318 KISSIMMEE FLL 34747-1318 ¢
” © | 0 IR
2. Pancipa Place of Business 3. Maiing Address ; \: ‘
Suite. Apt. 1T, eic. i Surte, Apt. #, lc. :‘{ 1st MOUHE ) CR2E034 {10/05}
Cuy & State Cily & State v 4. FEL Number Apphed For )
B ;F 84-1664394 i Not Apphcaik
Zip Courtry Zip Country ‘ 5. Ceriicats of :Szam Desred ?gg;jq g:iesd;tionat

7. Name snd Aédress of New Registered Agent

O 6. Name and Address of Current Registered Agent |
MName § . )
Eglé\ E%&aﬁggﬁcsﬁ-%EET Streel Add?éess (P.0 Box Number ;s et Acceplatile)
SUITE 600, TWO LANDMARK CENTER T -
ORLANDO FL 32801 E
City Q{ ; FL Zip Code

8. The abiove namegqe-n_my subomits this siaterment for the purpose ot changing its regisiered office ot registerad agent. ar both, in the Stale of Fiorida. 1 am famifiar with, and aceest
the obiigakons ol registered agenl. ;

i

SIGNATURE !

S, e ui poreied name 6l reEslered agenl ang \We f appucatire WNCTE Regshes Ao pgnaiurn 1esunad when tenstaing] ' QATE
| .

FILE NOWli FCE IS §150.00

i

V wuu 9. Tiection Campaign Financing  $5.00 May B
After May 1, 2006 Fea Will Be 55500“. R Trust Fund Conwbution. (] Added (o Fees

Make Check Payable fo Fiorida Department of State \

i
)
) §
10. QFFICERS AND DIHECTORS 11. L ADDITIONS /CHANGES TO OFFICERS AND DIRCCTORS 1 11
i

wiE /D 3 peiete TILE CJchenge [ puiitc

N CRAMP, DAVID W (i HANE j ~ UDODO0529489

SIREETADORCSS | 1091 PINE VIEW TRAIL STREET ADDRESS | | 05/05%06-B00T8-007 1530.400
:“Y-ST'NP KISSIMMEE FL 34747-1318 Cy~S1- 2P o ’

e s/ 7 velete L : ! O change 79

HAME CRAMR, SHARCN L nE :

SIRELT ACDRESS | 1091 PINE VIEW TRAIL ) STRELT ADRPBESS |! J‘

OIv-S5-0F | KISSIMMEE FL 34747-1318 orr-sze || :

1w 3 Deivte et : ) Cnarge [ A8

NAME AL i

SIRLLE ADDAESS STREST ADDRLSS |

Y- §i-79 CHY-ST- B

e 3 Delets 0T ! ] Change A

NANE NAML

STREET ADOPESS STREC] ADERESS )

CitY-SI- 2 - § eovesraw _

e £7 poers WiE £ Change [] &

NAME MAME

STIEET ADDRESS STREET ABDRESS

IR NS

TILE ] 1 Daerg it : O Change 352

HAME HAKE .

STREE! ADDRESS SIREET ATORESS |

SIPY-51. 2P CiTe-SE-2p

12. { hetely certly that the informancn suppiied with ttis tiling dees not quabty for ihe exemptions! contained in Sectin 119, Flonda Siatutes. § furiner cerbly thae the nformaln
inchicated on tNis report or supplemeantal regort is true and accurate and 1hat my signature shall have he samg legal aflget as if made under oath, that 1 am an officar or girec
ol the gorporahon of the receives o lrustea empoweres 1o execule this repoit as taquired by Chapter 807, Flosida Statutes; and that my name appears i Block 10 or Block
f changed, or on an attachment with an addrgss, wimpll other like empowearad. : )

SIGNATURE: “ ] i ___

T L T e e e o e e T




