- . FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000017970 03-23-2007 90031 002 ***150.00
1. Entity Name
R.I.S. HAULING INC
Principal Place of Businass Mailing Address o
148 SANDAL WCOD DRIVE 148 SANDAL WOOD DRIVE
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
T T O X UGN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03082007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE| Number Appliad For
20~ ‘3’16 6450 Not Applicable
p Couniry Zip Couniry 5. Certificate of Status Desirad O I§ese. ;i:‘i?:(:ﬁo"a!
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SURUJBALLY, RITA
148 SANDALWOOD DRIVE Streel Address (P.Q. Box Number is Not Acceplable)
KISSIMMEE, FL 34743
City FL Zip Cooe

8. The above named entity submits this stalement for the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signaturs, typed or ponted name of registered agent and hie if appkcable (NOTE: Regusiered Agent signature requirad wnen reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. . After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. £ Addedto Feas
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TALE P/D W [ oetete TILE [ Change [ Addition
NAME SURUJBALLY, ISHWAR D NAME
STREET ADORESS | 148 SANDALWOQOD DRIVE SIREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CIiY-§1-2IP
TILE VPIT - O Delete TIILE [ Change [ Addition
NAME SURUJBALLY, RITA RAME
STREETADDRESS | 148 SANDALWOQOD DRIVE SIAEET ADORESS
CITY-§T-2IP KISSIMMEE, FL 34743 CIry-ST1-2P
THLE [ Delete 1LE [J Crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
HILE [ Delete TITLE [ Crange [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-51-2P Cliy-§1-2P
{ITLE O Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST-7IP CITY-$1-21P
TLE O cetete TILE O Change 3 Additicn
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cenilg that the information supplied with this tiling does not qualify for tha exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
of the corparation or the receiver or trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an altachment with an address, with ali other like empowered.

SIGNATURE: ?W;g/gﬂ/wmwa\\ :b.s;urui\ul\ué‘ P-/2-05 (Wn)4s1-3021

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daybme Prone #




