04-24-3006 90364036 ***150.00
2006 FOR PROFIT CORPORATION PO3000075111
ANNUAL REPORT =T

DOCUMENT #P05000075111 , sy
1. Entity Name 06 !tAY 30 v l % ' L:D
B P HAULING INC SEC
[T A ;J
\lhli}i! ’ . ,‘.;..1];1
Principal Placa of Businass Malling Address
1617 QSBAN 5T 1617 DSBAN ST Buwsass
LAKELAND, FL 33803 LAKELAND, FL 33803
e e e T
Suite, Apt. #, atc. Suite, Apt, ¥, elc. 04052008 ChgP CRZED34 (11/05)
City & State City & State 4, FEI Number Applied For
éO - 2888880 Not Applicable
Zin Cauntry Zp Counrry 5. Cenificale of Status Desired ] g: gim‘b”a'
6, Name and Address of Current Reglstared Agent 7. Nama and Addross of New Registered Agam

Name

PRESCOTT, GERALD H
1617 OSBAN ST Strest Addrass (P.0. Box Number is Not Accaptatie)

LAKELAND, FL 33803

City FL | Zip Cods

8. Thg above namag anlily submils this stalement ior the purpose of changing its rogistered olfice o registerad agent, or both, in the Siate of Aorida. | am familiar with, and accept
Ihe obligations of regisiersa agant. .

SIGNATURE
e, byped of oreied Ame Of regutered B purt AN ki § JOPACATIS. INOTE: Regesioned AQEnt Ugnatue 1equr 80 < gl DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
Atter May 1, 2006 Fee will bo $550.00 Trust Fund Conribuion. {1 Addod o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O pelee TTE O change [ Addition
NAME PRESCOTT, GERALDH WAME
STREFIADDAFSS | 1617 OSBAN ST STREET ADDRESS
CUY-S1-21° LAKELAND, FL 33803 CIfy-si-ap
fine v O etme 1L Ocnange  [J Addision
RAME BLUHM, KEVIN § HAME
STREET ADDRESS | 5815 BUTLER RD STREET ADORESS
are-si-w PLANT CITY, FL 33567 CIry-S1-2P
LE O Delets Tme O cCrange (] Addition
KAME HAME
STREET ADORESS STREET ADORESS
.51 TP CITY-51-2IF
e {7 Detete e O Change  [3 Addition
NAME HAVE
STAEE] ADORESS STREES ADDRESS
QY- §1-2P HBIS
TILE O Celete LT [ cChange [ Aadition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
oTY-§1-20 cIny-sr-ze
nig (7 Detere TLE [ Change [ Addition
NAME KAME
STREE] ADDRESS STREE T ADORESS
0Y-54- 0P ary-§1-2p

12. | nereby carity thal the intormalion supplied with this i fa’m does not quality for the examptions conlainad in Chapter 119, Florida Stalutes. | furthar certify that the information
indicated on this report or supplemanial report is trus accurale and that my signature shall have the same kgal elfact as it made under oath; that | am an oificer or director
ol the corporation or the 1ecarer or rusig ampowerad |0 executa this report 23 required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an atachment wijh e, addrass, with all other like empowered. '& 6 3

SIGNATURE: Liso-0p, S8 4207

Cak Qavtare Proro ¢

SIGHATURE ANG TYFED OR PRINTED E OF SIGKING OFFICER DR (IRECT!




