2006 FOR PROFIT CORPORATION FILED

-7 'ANNUAL REPORT 3 Apr 19, 2006 08:00 AM
DOCUMENT # P04000165683 ' e Secretary of State

1. Entity Name
G AND M HAULING, INT.

Principal Place of Business - Mailing Address 5
21485 S W 256 5T . 2145 SWZRE YT |
HOMESTEAD, FL 33031 : HOMESTEAD, FL 33031 i

WAL VAR R

04172008 | Wo Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number . Applied For
650120651 Not Appiicable
t
i ; $8.75 Aadionat
8. Certificate Gf{ Status Desisad ] Fee Required

B. Hame and Address af Curreat Raglstered Ageat |

DO x‘v“m" WRITE
IN THIS SPACE

BOZELLE, MARIA
21485 5 W 258 8T
HOMESTEAD, FL 33031

l
8. The above named enfity submits this stalemen lor the purpese of changing its registerad office or ragistered agent, or boih, i!n the State of Florida. § am familiar with, and agcept
the obligations of registered agent. ! : -

SIGNATURE - }

!
Signaturs, typed or primied name of repisterad agent and Mis T sppfizatie, INOTF- Registara aganl si'qnamns:rem”lfed whac rainsiating) J? OATE
: 9. Eleciion Campaign Firancing ( 8$5.00 vay 82 5
EE 1 . ! ay
A‘RQ: %aﬁy';?‘z‘.lﬂgsr:;ea :,[?,1‘,53 25050_00 Trust Fund Conribution, a ; Afded to Feos ;)
Y
10. OFFICERS AND DIRECTCRS ] i
THE D !
NAME BOZELLE, GLENN i
STREET sDORESS | 21485 S W 2586 ST . -
- o=y
oT-S17P | HOMESTEAD, FL 33031 UBDO0NE 18081

THLE D

HAME BOZELLE, MARIA

STREET ADORESS | 21485 S W 256 ST T

orv-§T-2¢ | HOMESTEAD, FL 33031 : C B

05/02/06-30048-006 150,00

|
!
TRE i

RAME
SHIRET ADBRESS

e DO NOT WRITE
i IN THIS SPACE

STREET ADGRESS
CFy-sT-2F

HARE :
STREET ADDRESS .
CTY-57-4P

TIE
A

STREEF ADDRESS :
CHFY-5T-7P : |

!
: @
B 1
!
:
5
i

12. | hereby certify that the informaticn suppied with this fillng does not qualify for the axerptions caatiined in Chaptes 1149, 7 !d_rida Satutes. | further certify that the information

indicated on this rapart ar supplemental repost is true and accurate and 1hat my signature snall rave'the same legal affact as i made under cath; that J am an officer or director
of the carporation o the receiver o trustee empowered 10 execute this repor as required by Chap!e; BO7, Florida Statutes; and that my name appears in Block 10 or Bfock 1137
changed, or on an attacshment witf an adduess, with all ather Uke empowerad. b -

{
SIGNATURE: Ll fﬁiﬁg
ED (]

SAGNATURE ANO TYPED ORTRINTED NAME CF SIGNING OFFICER OR DIRECTGR Tayliwa Phone

i




