2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000161603

1. Entity Name
C&C PEEL HAULING, INC,

Principal Place of Business

7414 COMMERCE ST
RIVERVIEW, FL 33569

Mailing Address

7414 COMMERCE ST
RIVERVIEW, FL 33569

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Sutte, Apt, #, elc,

Sufte, Apt. #, &lc.

FILED
Aug 20, 2007 8:00 am
Secretary of State

08-20-2007 90055 008 ***550.00

40129643

G RS R

07022007 Chg-P CR2E034 (12/06)
City & Stale Ciy & State 4. FEI Number Applied For
20-3929560 Not Applicable
Zip Country Zip Country ) X 55_75 Additianal
5. Cenilicaie of Status Desired [m] Foe Retuired
4. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
! Name

ROBBINS, R. JAMES JR.
101 E KENNEDY BLVD STE 3700
TAMPA, FL 33602

Strest Address (P.O. Box Number is Noi Acceplable)

Ciry

FL I Zip Code

6. The above named enlity submits this slatement for the purpose of changing is regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, ypad or proted name of ragastared agent and tie | Apphcable.

{HOTE: Regratarad Agent aignshurs requrad when rémtatng )

DATE

FILE NOWIII FEE IS $550.00 8. Election Campaign Financng $5.00 May Be
Due by September 14, 2007 Trust Fund Coritribution. Added to Fees

10. OFFICERS AND DIRECTORS 4. ADDITICNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e D O el T O crange ] Aadition
NAME CARLTON, C. DENNIS RAME
SIREET anoreSS | 7414 COMMERCE ST SIREET ADDRESS
CTy-$7-29 RIVERVIEW, FL 33569 orY-sI-2P
TILE [J Oelete TIME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE ) peer nme O Crenge [ Adesion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-ST-2IP
TTE [ oeier TITLE O Crnge [ Adaiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-ZiP CITY-51-2IP
e [ pelee TITE 3 Change [ Addition
NAME NAME
STREET ADDRESS 7 REET ADORESS
QITY-ST-2IP arY-s1- w9
T [ petele e O Chenge ] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ry-s1-21p

12. | hereby certity that he intormation supplied with this file

of the corporalion or the receiver or bustee empowered (o execute this rapon as required by Chapter 607, Flonda Slatutes: and that my name appears in Block 10 or Block 17 it
| | other like empowered.

changed, or on an atlachment with an address, witl

SIGNATURE:

1 does not qualify for Ihe exemphbons contained in Chapter 119, Florida Siatutes. | further cenrty thal the information
indicated on this repon or supplemental réport is true and accurale and that my signature shall have the same legal effect as if made under path; th

at | am an gHicer or direcior

Pslouarﬁﬁp‘u:lw ‘g oR

h?;b NAM IGHING OFFICER OR DIRECTOR
arifon

st

7 Dae Daytrme (hone &




