FILED
2O PO ANNOAL REPORT T oN Mar 22, 2006 8:00 am

DOCUMENT # P05000078781 Secretary of State

1. Entity Name
N & D HAULING OF CENTRAL FLORIDA INC 03-22-2006 90005 028 ***150.00

Principal Place of Business Maiting Address
709 PERIWINKLE POINTE PLACE 709 PERMWINKLE POINTE PLACE
SEFFNER, FL 33584 US SEFFNER, FL 33584 US

E806 R oomEZELD Growe PL 6806 ‘.B\Qnm&éﬂ._@ﬂw_% :
Suite, Apl. #, etc. Suite, Apt. #, etc. 03152008 Chg-P CRZE034 (11/05)
City & Stat; City & State 4, FEI Numbey Applied For
Setfner  Flondo SQ:Q—R—‘V\Q,W' Flondo, 30 -2918928 Not Appiicable
P 3358 C&’ “g A 3 3584 Camys A 5. Certificate of Status Desired [ gg-ziaf:;‘h"a'
6. Name and Addresas of Curment Registered Agent 7. Name and Address of New Rag d Agent
Name .
HORRIL, RESHEERAM TResheeroum HO 'FY\.\
709 PERMWINKLE POINTE PLACE Sireet Address {P.C. Box Number is Not Acceptable)

SEFFNER, FL 33584

6806 Blppmfrel Grove, Plack
S S o Rl FL | 8%8wy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SFGNATUPFGk RESHEERAM \"\ DRRLL

Slgnature, typed or printed name of regisiered agen! and lile if applicatie. (NOTE: Registared Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS ,BL[}QW TILE TT-S A Change [ Addition
NAME HORRIL, RESHEERAM NAME Resheerowm Hore |
STREET ADDRESS | 709 PERIWINKLE POINTE PLACE smeeraooiess {6866 BIopwmbield, Grove Place
ore-s-2p | SEFFNER, FL 33584 ovsr 2k | Seflnee FL. 33S¥Y
e £ Deleta TE 7 Ccrange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TTLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS -} smeet ADRESS
CITY-ST-2P CITY-ST-2P
TLE O pelate TME {Jchange £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-2IP
TLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O delete TITLE [ change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certily that the |nformannr| supplle ith this filin c? d
indicated on this report of supplesent al r DOrt is true an

pes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A 3 execute thigs@port as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ddress with gifother bke empbered.
o0&

RBIGNING OFFICER OR DIRECTOR Dats # / Daytime Phone #

of the corporation or the rece
changed, or on an attachme

SIGNATURE:
/




