FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # p05000097854 03-03-2008 90192 019 ***150.00
+. Entity Name
PARADISE HAULING, INC.
A~
Principal Place of Business Mailing Address
3107 EDGEWATER DRIVE 3107 EDGEWATER DRIVE
SUITE 3 SUTE3
ORLANDO, FL 32804 ORLANDO, FI. 32804
RS [ AR AR
—Suite Apt#oglc- — e -~ o SR APLAL IS - — - - 09742008 Chg-P CR2E034 [12/08)
City & State City & State 4. FEI Numbar Applied For
20-3164667 ) Not Applicable
Zp Country &p Country 5. Corlificate of Status Desired [ ?i gesq m“““‘
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Reglstered Agent
Nama
PETERSON, NEIL
3107 EDGEWATER DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 3
ORLANDO, FL 32804
’ City FL I Zip Code

" 8., The above namad entity submils this statement for the purpese of changing ils registered office or registered agsnt, or both, in the State of Florida. tam familiar wilh, and accepl
the obligations of regisiered agent.

SIGNATURE
Sigrature, fyped or printed name of registered agent and fride it apphcable. (NOTE: Ragittersd Agent signaturi réquirsd when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing a $5.00 May Be .
After May 1, 2008 Feo will bo $550.00 Trust Fung Contribution. Added I Fees .

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmeE D - [ pelete TTE [ change [ Addition
KAME . PETERSON, NEIL HAME

STREET ADORESS | 3107 EDGEWATER DRIVE, SUITE 3 STREET ADDAESS

CITY-57-2IF ORLANDO, FL 32804 CHY-ST-2IP

TiLE [ petete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-ST-2P )

TILE ’ [ Delete TALE [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-TP 7

TRLE O petete TALE O change [ Aadilion
HAME HAME

STREET ADIHIESS SEREET ADDRESS
2CITY-5T-2P st = - e =P e = == U I 1) £:1 £« T S — e - - _

TME [ etets T [ Chenge [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

Y- ST-21P CITY-ST-217

e [ pelete e [(JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIvY-5T-2IP A CITY-ST-21P

12. | hareby cartily that the information supplied with this tiling” dogs not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerfffio gkacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Blogk 11 if
changed, or on an atlachment with an addresg, wil/Alifothér like empowered.

SIGNATURE:

[ ftevson %7 ox {/07551(.206

SIGNATURE AND fP‘ED ORT yﬁ: NAME OF SIGNING OFMICER OR n&ts ¢ToR / Davtame Phona ¢

4



