2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000077300

1. Entity Name
AMBERS HAULING INC

05-01-2006 90294 037 ***150.00

Mailing Address
1707 47TH AVENUE N

Principal Place of Business

1707 47TH AVENUE N

40070418

STPETERSBURG, FL 33714 S STPETERSBURG, FL 33714 US
Suite, Apt. #, alc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Lo~ G020 No: Applicable
e Country Zio Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCEWEN. DAVID
1701 47TH AVENUE N

Street Address (P 0. Box Number is Not Acceptabla)

ST PETERSBURG, FL 33714

City

FL | Zip Code

8. The agbove namead enlity submils this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATHRE

Signatute. typed of printed name of regstered agert and ttle ! apphcable

(NOTE Regsweiod Agent signaiure required when reinsiatng)

DATE

FILE NOW!!! FEE IS $150.00

After _May 1, 2006 Fee will be $550.00 Trust Fund Contribulion,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TLE 2P 3 Delete TiLE [ Change  [] Acdition
nae - | MCEWEN, DAVID NAME

STREETADDRESS | 1701 47TH AVENUE N SIREET ADDRESS

ciry-st-zir - | ST PETERSBURG, FL 33714 CiTy-8T1-2IP

1ITLE 5 SR 1 Delete TINLE [ Change [ Addition
HAME 7 | MCEWEN, SUSAN E NAME

STREET ADDAESS | 1701 47TH AVENUE N SIREET ADDRESS

CIrY-S1-2P ST PETERSBURG, FL 33714 CITY-5T-21P

TITLE 1 pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CiTY-ST-ZIP

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIlY-57-2IP CITY-ST-2P

TILE O pelete TILE [ Change (] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-217

THiE O pelere e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify 1hat the information supplied with this filin
indicated on this report or supplemental report 1S true an
of the corparation or the rece

changed, or on an atlachmen%
SIGNATURE: \/

“

an addres%w}h all%l%gajwid\

does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or direclor
ver Qr lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S Af06 S 727~ Yip-33 75

SIGMURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phore #




