FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000046298 g 04-27-2007 90187 036 ***150.00

1. Entity Name
HARDKNOX HAULING INC

Principal Place of Business Mailing Address qn 0 85 q U :j

407 LAKE AMBERLEIGH DRIVE 407 LAKE AMBERLEIGH DRIVE
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787  US

e Trr s Loe | MUNINAMIAMARARI DR

Suile, Apt. #, atc. Suite, Apt. #, alc. 02052007 Chg-P CR2E034 (12/08)

City & State Cily & State 4, FEI Number Applied For
CLERMONT €L CLERMoNT FL 01-0832130 Not Applicable
32&3.'1 H fjugyﬂ ?;Z&‘) ] ‘ ijmlz_:. R 5. Certiticate of Slaius Desired O Eg‘;i::f: ;i""ai

6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent

Name

SINGH, KALAWATTIE SINGH  KALAWATTIE

407 LAKE AMBERLEIGH DRIVE Street Address (P.O. Box Nurnber is Not Acceplable)

WINTER GARDEN, FL 34787
KoYl Bareados Loo?
City Zjp Code

CLERMONT FL | %25,

8. The above named entity submits this statement lor the purposa of changing its registered ollice or registered agenl, or both. in the State of Florida. | am famiiiar with, ang accept
the obligations of registered agent.

SIGNATURE KalawaTTe SydcH
Signature, typed or printed name of registered agent and e if applicable. (HOTE: Regsiered Agerl signalure raqured when rensiaingl DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added la Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIT W] Delete 1nLE PT 5 Change (] Addition
HANE SINGH, KALAWATTIE NAME SINGH , KALAWRTTLIE
STREET ADDRESS § 407 LAKE AMBERLEIGH DRIVE sTReeT ADDRESS | L[| B ARBAD oS LooP
CITY-ST- 2P WINTER GARDEN, FL 34787 CITY-ST-IP CLEWMD ,n"l L. 3 \\:‘j \ \
T VP B0 Delete It P O Change [ Addition
NAME SINGH, RANDEER NAME SINGH RAMDEER
STREET ADDRESS | 407 LAKE AMBERLEIGH DRIVE steeTao0eess | Lo\l BARBADO S LooP
crv-seap | WINTER GARDEN, FL 34787 svst | Cyewmod T EL 34T
e [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CHTY-5T-2I
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZiP CITY-$1- 2P
TITLE [ Datele TALE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-£1-27 CITY-ST- 2P
TIMLE O oetete T0LE [ Change T Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby ceriify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or dirsctor
of the corpoeration ar tha receiver or lrustee empowerad 10 exe
changad, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: /é,/ KaLAWATTZE S (321) 2026435 ibcrt‘e.:ollf)'o—)

SIGNATURE AND TYPED ORWED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayteme Phone &

ta this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if




