2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000053561 05-03-2006 90243 046 ***150.00

1. Entity Name

RELIABLE HAULING, INC.

40033105

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744 US

Principal Place of Business

13317 BOULDER WOODS CIRCLE
ORLANDO, FL 32824 US

A O E

2. Principal Place of Business 3. Mailing Address
2612 Cahokia Court
i ite, Apt. #, '
Sute, ApL. #, etc. Sulle. At #. ele 03042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Kissimmee . FL 20-2659260 Nat Applicable
Zip Country Zip Couritry " X $8.75 Additional
3 f f v
34744 S 5. Certificate of Status Desired OJ Fee Requires
.t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
.- Name
CID, DAISY L

Strest Acdress (P.0O. Box Number is Not Acceptabla)

13317 BOULDER WOODS CIRCLE ;
2612 Cahokia Court

ORLANDO FL 32824

. v.

Cit Zip Code
Kissimmee, FL l EYST

8. The above named antity submits this: statemem for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature. iyped or printed name o registered agent and atle f applicatye. {NQTE. Registared Agent signature requirad when reinstatng) DATE

+

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PTD O Delete TITLE [X] Change [ Addition
NAME CID, DAISY L NAME 3

STREET ADDRESS | 13317 BOULDER WOODS CIRCLE swecraooness | 2612 Cahokia Court

cr-st-20 | ORLANDO, FL 32824 CiTY-§7-2P Kissimmee, FL 34744

TITLE vSD O petele TILE [X) Change [ Addition
NAME CID, EDMUND NAME

STREET ADDRESS | 13317 BOULDER WOODS CIRCLE smeeraooness | 2612 Cahokia Court

CiTY-S1-ZP ORLANDO, FL 32824 CiTY-55-21P Kissimmee, FL 34744

TNLE [ petete TNLE [ Change [ Adcition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-7IP CITY-51-2P

TITLE O pelee -~ TITLE [T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-Si-21P CIY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CI1Y-51-7P

TTLE 1 Delete THLE [ Changa  [] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IF CITY-$T-2P

12. | hereby certily that the information supplied with this filin c? does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 tha corporation or the receiver or trustee empowered to exacute this repog as ragquir Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcliress wit] it
SIGNATURE: y. 2(-0b Y7. 235-03Y8

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




