2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P05000040925 Secretary of State
1. Entity Narme
. 05-08-2006 90273 029 ***150.00

GRD HAULING & LANDSERVICES INC
Principal Place of Business Mailing Address
3711 36TH AVE E 3711 36TH AVE E ‘ : :
e e | Hll”lln“ Ilm |‘m m” llm ||”||I”’ Illu Il’llll“l ﬂll, lmm '“m
2. Principal Place of Business 3. Mailing Adcress

Sufte. Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Ciy & Stale City & State 4. FE! Number Applied For

20243 7 g ?8 Not Applicable
Zip o Couniry Zip Cauntry 5. Cerfificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

;l-;?:dg\slgthﬁlENE Sireet Address (P.O Box Number is Not Accepiable)

PALMETTO FL 34221

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. t am familiar with, and accept
lhe obligations of registered agen.

SIGNATURE

Signuture. yped o praited name ol regsieoed agent and Litle il applicatse (NOTE Reguinred Agem sigrature renuined when ensialing) DATE

7 FILE NOWMYUFEETIS $150.000 | L - L , o Financi
. . 9. Election Campaign Financing $5.00 May Be
< . After May 1, 2006 Fee Will Be'$550.00 - - . Trust Fund Contribution. 3 Added to Fees

Make Check Payable to’ Flonda Department of State

. GEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Delete THLE [Tl Change [ Addilion
HAME FLEMING, BLAINE NAME

STREET ADORCSS (3711 36TH AVE E STREET ADDRESS

oiiy-sT-20 [PALMETTO FL 34221 CITY-ST- 2w

TITLE v [ pelete TITLE [ Change [ Addition
HAME GUTHRIE, AMANDA HAME

STREET ADORESS 3711 36TH AVE E STREET ADDRESS

CIFY-51-2IP PALMETTO FL 34221 CITY-ST-21P

TiEE - - J Detete T ] Crange [ Audition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CIlY-81-7IP CITY-ST-2IP

THLE ’ O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P

TILE i 7 Deiete TLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21 CiTY-ST- 2P

ILE O celete ILE {7 Change  £7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21F CITY-S$T-ZP.

12. | hereby ceruly that the information supplied with this liling does nat quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an acgjdress, with all other like empowered.
_ PAESTheNT

SIGNATURE: VZ2& Blaide Flemiwg 3-33.0l P4/ 723- 5017

SIGHATURE AND WPWPRINTED NAME OF SIGNING OFFICER DR DIRECTOA Date Daytimo Phone #




