- 2007 FOR PROFIT CORPORATION® FILED

ANNUAL REPORT _ Apr 30,2007 08:00 AN
DOCUMENT # P05000096427 Secretary of State

1. Entity Name
MATERIAL HAULERS INC

Principal Place of Bugingss Mailing Address
1200 S. SCOTT AVE 1200 5. SCOTT AVE
SANFORD, FL 3271 SANFORD, FL 3277

AR AR O AT

02202007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE g Aoaled o

33-1120133 Not Applicable
P - $8.75 Additional
5. Cartificate of Status Desirad O Fee Required

€. Name and Address of Current Reglstered Agent

%i)%?'sgq% AVE DQ NOT WRITE
SANFORD, FL 32771 : _ IN THIS SPACE o

8. The above named entity submits this statement for the purpose of changing its registerad oflice or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislarm

H-306-04

E
S'(%NATUR Signature, typed mw it of registerad m\@m rtle f applicanie. NOTE- Ragistared Agent signaturs requirsd whan reinatatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be - leil:_”}Qqnz‘}qg%l - .
After May 1, 2007 Fee will be '3550.00 Trust Fund Contribution. [0  AddedtoFees (= 13707-80 D"'}L.."'El] 2 1500, 00
10, OFFICERS AND DIRECTORS ]
TINLE P
NAME CURRY, TONY

STREET ADDRESS | 1200 S. SCOTT AVE
CITY-ST-21P SANFORD, FL 32771

TMLE

NAME

STREET ADDRESS
Ciry-sT1-2IP

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME )
STREET ADDRESS . o : o
CITY-ST-2P o o S

TTLE _ '
RAME - ‘
STREET ADDRESS
GITY-5T-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director
of the corparation or the receiver or tru empowered Lo execute this reper as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an al ss, with all other like smpoweraed.

SIGNATURE:

Gl D OR PRINTED NAME OF BIRWING OFFICER OR DIRECTOR Deto Daytrne Phons #

N




