FILED

2007 FOR PROFIT CORPORATION Apr 10, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000078781 = - °

1. Entity Name
N & D HAULING OF CENTRAL FLORIDA INC

Principal Place of Businass Mailing Address
66806 BLOGMFIELD GROVE PL 6806 BLOOMFIELD GROVE PL
SEFFNER, FL 33584 US SEFFNER, FL 33584 US

AR O O

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=To— AEpTsaFo

20-2528928 Not Applicable
- i ; $8.75 additional
. 5. Cartificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

HORRIL, RESHEERAM

6806 BLOOMFIELD GROVE PL ‘ DO NOT WRITE
SEFFNER, FL 33584 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

Secretary of State

SIGNATURE
Snaturs, typed or ponted name of registersd agent and iite # applcable, (NOTE: Regaaiered Agen! signatur requiced when renstairg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PTS
NAME HORRIL, RESHEERAM
STREET ADDRESS | 6806 BLOOMFIELD GROVE PL -
CiTy-ST-2IP SEFFNER, FL 33584 o e g o]
— . LODN0nR35360
1 ™ - - - -
e _ oo DAsLEAT-e0021-004 150,00
STREET ADDAESS \ - R . RIS - '-, . ‘ !
cry-st-zp | : P o !
ME ... . e eee e e L . e l
MME - - |- . O A SR LT S ;

ol

oma s | " DO'NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-S1.2P

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

T

12. 1 hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the (8cTver of lrustes e/n?ered lo exepute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biogk 11 if

changed, or an an atta addrasg,with all othepfke empowerad.
A // - “RESHEERAM HorRzL 4;/3/9«7 (213 7 40-810%

SIGNATURE AND TYPED'OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate” Daytme Phons #
e

SIGNATURE:




