2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000165387

1. Entity Name

K&R HAULING INC

(05-31-2005 90001 023 ***158.75

Principal Place of Business

2467 FELIX ST
ATTN: KELLY R. SWAILS
ALFORD, FL 36420

Mailing Address

2467 FELIX ST

ATTN: KELLY R. SWAILS
ALFORD, FL 36420

50053078

ARG AMER

2. Principal Place of Busmess 3. Mailing Addrass
QULT  Eeliv Shesek 2009 Feliy S
Suue Apl. 4, ete, Suile, Apl. #, elc
= (15232005 Chg-P CR2E034 (10/03)
ATIN® Ku\m‘l Swads| AT Kellay Q. Swails 00 _
City & Stata City & Stata 4. FEI Number T M Applied For
A L & t L ;Q’ \C\(\ \_Q‘\ Not Applicable
%&4’&0 S SO ';Iaq 20 Coumwv_i 5. Certificate of Status Desired geae-gg 3?:;“0"5”
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

ELLENBURG, LISA
1136 ENGLISH LN
WESTVILLE, FL 32464

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for tha purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of prirted name o) regislerad agent and lile it applicable,

(NOTE: Regslarad A,

genl signatule required when romslakng) DATE

FILE NOW!!I! FEE IS $150.00
Due by September 7, 2005

9. Eisction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Feas

corporation did not receive the prior notlce

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
| P O Detere TTLE [ change [ Addition

NAME SWAILS, KELLY R naML - - - e s — —

SIREET ADDRESS | 2467 FELIX ST STREET ADDRESS

CIIY-$7- 217 ALFORD, FL 36420 CITY-S1-2IP

THLE ) Deleto Tl [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-S1-2P CITY-S1-2IP

TILE [ Detete TITLE [ change [ Addition

HAME WAME

STRLET ADDRESS STREE] ADURESS

Cuy-51-2P City-$1-2IP

e [ detete TILE [ Change [ Addition

NAME HAME

STREET ADDSESS STREET ADDRESS

CITY-S1-71P Y-St 21

TITLE O etee WILE [(Jcrange [ Addition

NAME HAME

STRELT ADDRESS STHLE | ADDRESS

CITY-§T-2iP CITY-51-11P

TLE 3 Delete TILE [ Change [ Addilion

NAME NAME

SIRCET ADDRESS STREET ADDRESS

CIty-5i-2P CitY-§T1-2P

12. I hereby certify that the information supplied with this filing does not gualify for the sxempticn stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicaled on this report or supplemenlal report is tue and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officar or director
of the corporation of the raceiver or rustee empowerad to axacuta 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 attachment with an address. with ail other like empowarad.

SIGNATURE:




