FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngCI\HY[:nENT # P05000109145 05-01-2006 90439 036 ***150.00
HAULING S, INC,
Principat Place of Business Mailing Address
PO BOX 488 PO BOX 488 20042089
FT PIERCE, FL 34954 FT PIERCE, FL 34954
s 5 v T

Suna, Apt. & alo Suits, Apt. &, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurnber Applied For

2> -353264] Not Applicable
Zip Colomy Zip Country 5. Cerliticate of Slatus Desired (] Ei'ggql_‘:?:‘;m’"a'
6. Namg dhd Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Lt Narne
YATES, E CLAYTON _ _ _ -
311 S SECOND S_TREET SUITE 102 Slrest Address {(P.Q. Box Nurmnmber 18"Mot Acceptatiie) o -
T PIERCE, FL 3_&1950
City FL | Zip Code

B. Ths abave named entify submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familizr with, anc accept
. Ihe ctligations ot registered agent.

é!GNATU RE

Sigaadire, lyped or ofintod nams of gistesd agant and e i seehabls, (NOTE: Registarad Ageat mpmahiee iequired whan rginstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn I.:'mnncln 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. *  QOFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TC OFFICERS AND DIRECTORS N 11
L D 1 oeteta [ [ Change {3 Addition
HAML SHEARER, SYLVIA NAME
SIREE] ADDRESS | PO BOX 488 SIREET ADDRESS
CITY-§T-2P FT PIERCE, FL 34954 ClY-51-4P
e [ veleta HILL [ change  [] Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CilY-ST-ZIP CIry-5E-2iP
MLE O oelgte TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
Cny-S8r-1p CiTy-8t-2iP
TITLE O Delets L [ Change  [] Addition
HAME NAME,
STREET ADDRESS STRLET ADDRESS
CiY-S5-11p CITY-S1-21P
THE [ oelete TLE [JChange [ Addition
HAME HAME:
STREET ADDRESS CTRELT ABDALSS
Ciy-gr-2p CITY-SI- 1w
TLE [ Delets TILL [ change [ Accition
NAME HAME
STREET ADDHESS STREET ADCHESS
CIY-Si-4iP CITY-51- 2

12. { hereby certify that the infurmation supplied with this tling does not qualily for the exeinptions contained in Chapter 119, Floriga Statutes. | further cerily that the information
indicated on this repomor supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or 1§g recaivar or trustee empowered tc axecute this repert as requirad by Chapter 607, Florida Stalutes; and that my name appsars in Block 1¢ or Block 11 if
chanrged, or on an atiaghment with an address, @gh all other like empowsered.

-

&

SIGNATURE:

Daptitne Prcne #

r SBNA‘I’UHE AND% OR PRINTED NANE op’gniu‘%; f?\??nd:inﬁcfg\\ 2 ‘€¢\/ { Dato




