2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000066084¢ - * - Mar 06, 2006 8:00 am
DEMO PR Secretary of State

DEMO PRO & HAULING, INC.
03-06-2006 90024 045 ***158.75

Principal Place of Business Mailing Adcress ,
9390 SW 181 ST 9390 SW 181 5T ;
PALMETTO BAY, FL 33157 PALMETTO BAY, A, 33157 .
TR Ve KRG 0T A EAE L
Suite, Apt. #, etc. Suite, Apt. #, 8ic, 02222006 Chg-P CR2EQ34 (11/05)
City & State City & State a) mber Applled For
- 3850520 P [INeiAppicane
Zip Couniry Zip Country 5. Certificate of Status Desired E/ gga ;iadr:d”"""
8. Name and Addresa of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

MELVIN, JAMES R

9390 SW 181 ST Stresat Address (P.O. Box Number is Not Accaptabis)

PALMETTO BAY, FL 33157

City FL 2Zip Code

8. The above named entity submits this staternent for the purpose of changing kis registered oflice or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
e, typet or printed name of registerad agert and e ¥ appécable. {NOTE: Regisieved Agant signature requxed when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O vetete e O Ctange [ Addition
NAME MELVIN, JAMES R NAME
STREET ADDRESS | 9300 SW 181 ST STREET ADORESS
omy-ST. P PALMETTO BAY, FL 33157 CITY-ST- 2P
TITE O oelete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S7-21P CITY-ST-2IP
TILE O palgte TILE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
e O elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME O Deete TME O change [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cy-ST-2p
TITLE [ Delete TIME _ O tange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T7-2P CTY-S7-71P

12, 1 hareby certlfy that the informatlon supplied with this filing does not quality ior the exemptions contained In Chepier 119, Florida Statutes. | turther certify that the imlormation
indicated on 1his raport or supplemsntal raport s trus and accurate and that my signature shall hava the same lagal slfact as |f made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a Il otper like & ered.
SIGNATURE: 2/ for_ 3o )970- Tér/
Wac AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR —Dayirme Phone &

4



