FILED

Apr 20,2006 8:00 am
2008 FORERSEIOUOMTON  Wecretary of State

of¢ e of¢
DOCUMENT # P05000046298 04-20-2006 90189 035 150.00
1. Entitly Name
HARDKNOX HAULING INC
‘iu yv a~ -
Principal Place of Business Mailing Addrass ., :
407 LAKE AMBERLEIGH DRIVE 407 LAKE AMBERLEIGH DRIVE
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
T v GO O
Suite, Apl. #, etc, Suite, Apt. #, e1¢, 01192006 Chg-P CR2E034 {11/05)
City & State City & Slate 4, FEl Number Applied For
01-0832130 Not Applicable
ap Country Zip . Country 5. Certificate of Stalus Desired O Ei.zgﬁ?:éuonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH, KALAWATTIE
407 LAKE AMBERLEIGH DRIVE Street Addrass (P.C. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL Zip Coda

8. The abova named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and aceapt
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and tile d applicable, (NOTE: Registerad Ageni signaturs required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PIT J celete TITLE [ Change  [] Addition
NAME SINGH, KALAWATTIE NAME
STREET ADDRESS | 407 LAKE AMBERLEIGH DRIVE STREET ADDRESS
cify-s1-zp WINTER GARDEN, FL 34787 CITY-ST-2IP
e VP [T oelete TITLE [J Crange [ Adition
NAME SINGH, RANDEER NAME
SIREET ADORESS | 407 LAKE AMBERLEIGH DRIVE STREET ADDRESS
CITY-8T-2IP WINTER GARDEN, FL 34787 CITY-81-21P
it 1 Delete TME [3 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CIvY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delets TITLE O Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CIFY-ST- 2P
TITE . [J pelete TMLE [ change  [F Addilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or 1he recaiver or trustoe empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like am X

SIGNATURE: t%r;msgnao i{—v)q-—aé (4‘”) 106 - 1q”

W OR DIRECTOR Data Daynume Phona #

[~



