FILED

2005 FOR PROFIT CORPORATION Sep 09, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # P040001 66266 ' 09-09-2005 90033 004 ***550.00
1. Entity Name
RJR HAULING, INC,
Principal Place of Business Mailing Address 7
POST OFFICE BOX 1204 POST OFFICE BOX 1204 .
PALM HARBOR, FL 34682 PALM HARBOR, FL 34682 ) 50 0 68 14
R v DT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08192005 Chg-P CR2E034 (10/03)
City & State Clty & State 4/ FEI Num Applied For
Z/ffﬂ 753 Not Applicable
Zie Country e Couniry 5. Cerfficale of Status Desired [ fi;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
TRUSSO,RICHARD .
2907 GREY OAKS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerg
'/ /’-— Ob - O%—

o of registdred adet Bind tile T appiicanle. (NOTE: Regisiered AGomt Signature requiced when reinslating) DATE

SIGNATURE
- . Signfture, typed o pintet A

.
- L%

FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by Septembler 7, 2005 Trust Fund Contribution. 0O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE - [chenge [ Adgilion
NAME RUSSO, RICHARD NAME
STREET ADDRESS | PQST QOFFICE BOX 1204 STREET ADDRESS
Civy-Si-aip PALM HARBOR, FL 34682 CITY-5T-2IP
TITLE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-29 CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS B .
onF ST T T T - T ’ ) cmy-st-ze
TITLE O petete TINLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TE O pelete TME [ Change  [C] Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTy-ST-21p CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cedily that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered o execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an

SIGNATURE: %fﬁ / 0625 77434388

\)

SIGNATUARE A}Vrﬁpﬁi OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




- o
Foemes ATTACHMENT  # PsTo0c0TCt 3y
75 ihoa 17 /%’j Cnrecty, 7 pop JusT /Ec,‘g,@/ Zs
/{gﬁpﬁ»{/ ay Wl AT FD. fox B0Y, Gy Aot
Thow 015 T fosT Tome I fecionell solice. M Zpy
Wil Tis Leflee <o g ol R LopeiTEx v G 7

PH0. 2 LrJE /ZF.
TiniK Jou

S



