2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 27,2006 8:00 am

DQGUMENT # P05000015622 Secretary of State
!- Entity Name AU 03-27-2006 90272 004 ***150.00
R & R HAULING SERVICES INC.
Principal Place of Business Mailing Address
1007 COPENHAVER ROAD 1007 COPENHAVER ROAD
e o “ll”“‘ Iu "qu“ Ilﬂ Ilm I|m ||‘|’ Hlllll“l le WI ”I’“’ ‘Hll‘
2. Principal Place of Business 3. Mailing Address
Suile. Apt. ¥, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FEl Number Applied Far
a—‘\ - OO 3 5? Not Applicable
Zip Couniry Zp Country 5. Certificate of Slatus Desired O ?i‘:i:;?:;i“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName

188‘?83‘F5ESJE§‘UQEIEOAD Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34945

City FL Zip Code

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

SIGNATURE

Signalee. tyoed o prated ngme of registered agan! and e # apphcabie (NOTE Regslerad Agent signaturs reuuired when rensiating) QATE

FILE NOW!I! FEEIS $150.00. .
After May 1, 2006 Fee Will. Be $550.00
. Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE P 1 elete L [ change (] Addiion
NAME JACQUIN, PAUL HAML

STREET ADDRESS | 1007 COPENHAVER ROAD STRECT ADDRESS

CITY-S1- 2P FORT PIERCE FL 34945 CITY-ST-2i

TiTLE VP [ Detete 1ILE [0 Change [} Addilion
HAME WILDER, RICHARD HAME

STREET ADDRESS | 5801 SUMERLIN ROAD STREET ADDRFSS

Civ-sT-2¢ | PORT ST. LUCIE FL 34987 £ITY-ST-2P

gt -t e P T v . B 1154 e e e - [ Crange [T Adritinn
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-SI-7IP CITY-ST-ZiP

TE £ Delete TITE [Jchange 3 Addition
NAME HAME

STREET ADDRESS . SYRECT ADDRESS

CHY-ST-7IP CITY-ST-2P

TITLE T Detete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2IF CITY-5T- 2P

1mE {7 Delete LLET [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S1-2P

12. | hereby certity 1hat the informaticn supplied wilh this liling does not quality for the exemplions contained in Seclion 119, Florida Siatutes. | further certily that the intormiation
inchicated on 1its report or supplementai repon i true and accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad o execule this repor as required by Chapier 607. Florida Statules: and that my name appears in Block 10 or Block 11

it changed, or on an attachment an address, with all olher like empoweied.
D -Oe . 112 A1-§891

IGHATURE AND vYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




