FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 /

ANNUAL REPORT

DOCUMENT # P06000017970

1. Entity Name
R..8. HAULING INC

Principal Place of Business Maiing Address )
148 SANDAL WOOD DRIVE 148 SANDAL WOOD DRIVE
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

L

03182008 No Chg-P CR2E034 (11/05)

Secretary of State

DOENOT WRITE IN THIS SPACE ' =i AopedFo

. , . 20-4266450 Not Applicable

: ‘ ‘ : o . $8.75 Aaditionat
. 5. Caertificate of Status Desired J Fee Required

6. Nama and Address of Current Reglsterad Agent '

LT DO NOT WRITE
KISSIMMEE, FL 34743 IN THIS SPACE o

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

SIGNATURE
Signalurs, lypad o printed neme of reg:stered agent and b If apoecaie {NOTE: Rogsteras Agent signature required whan reinstating} DATE
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0O Added 1o Fees HOAnnaeEa4n
14/05705-30050-015 150,00
10. OFFICERS AND DIRECTORS [ = =
TITLE PID

NAME SURUJBALLY, ISHWAR D - . Lt
STREET ADDRESS | 148 SANDALWOQOD DRIVE :
CITY-ST-2IP KISSIMMEE, FL 34743

TIME VPIT

NAME SURUJBALLY, RITA

STREET ADDRESS | 148 SANDALWOQOD DRIVE
CITY-ST-2P KISSIMMEE, FL 34743

TILE . .
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

MTLE
NAME
SFREET ADDRESS Con
CITY-ST-2IP

1

12. | hereby cartify that the information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | furher certify that the information
indicated on this rapon o supplemental report is true and accuratg and 1hat my signature shall have the same lsgal effect as it mada under oath; that | am an cificer or diractor
of tha corporation or the receiver or trustee empowered Io execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with al) othef like empowered.

SIGNATURE: QLM Suribally -ﬁa T4 SURUIRALY 3~ 9-0&€ (wT7)us2-20

SIGNATURE AND TYPED OR PRINTED RaME OF !IGNINgOFFICER OR DMRECTOR -~ Date Oayiere Pnone ¥

L=

I




