FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000123455
1. Entity Name 07-11-2006 90023 030 ***150.00
PRICE IS RIGHT HAULING, INC.
Principal Place of Business Mailing Address
3981 55TH AVENUE NORTH 3981 55TH AVENUE NORTH quuvso 1
SAINT PETERSBURG, FL 33714 US SAINT PETERSBURG, FL 33714  US : ’
T S IR R OeRL IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2EQ34 (11/05)
City 8 State City & State 4. FE| Number Apptied For
O 3‘1‘3 5[9 3 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae;;jq l‘;"r:dmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONBRAKE, BRIAN X k? aneth W 63[ Pr\d’(’f‘
5732 CALAIS BOULEVARD NORTH - Street Address (P.0. Box Number is Not Acceptab _—
- oy GE] S5
SAINT PETERSBURG, FL 33714 <{ Pelersbu 9 £C
City Zip Code
FL 259 ¢

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ahligations of registered agent.

SIGMTUREWMMMELM—&AM

. typad o prmied name of regisierad agent and titke i applicable_ INOTE: Registerad Agen signatwe reduied when rensiating) DATE
- FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [  Addedto Feos corporation did not receive the prior notice.
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE SEC O tetete {114 O Change [ Adcition
NAME BOLENDER, KENNETH W MAME
STREET ADDRESS | 3981 55TH AVENUE NORTH STREET ADDRESS
CIry - ST- 1P SAINT PETERSBURG, FL 33714 CTY - ST-71P
TITLE P 1 Delete TLE 3 Change [ Addition
NAME ROGERS, STEPHEN NAME
STREETADDRESS | 3176 48TH AVENUE NORTH STREEF ADORESS
CITY-S1-2P SAINT PETERSBURG, FL 33714 CITY-5T-2IP
TITLE ] pelete | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GAY-ST-ZP ©TY-S1.21P
me 2 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2% Cy-S7-7P
M O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIY-§T-2P
TmE [ Deite TRLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. ar on an attachment with an address, with all other like empowered.

sIGNATURE: Kenne Wn 1) Bolencler Ao Lo /écbé—-—aéx 9-5C

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvrme Phone #

737-¢5€- 3579




