2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILE

DOCUMENT # P06000019116

1. Enlily Name

SAUCEDA HAULING, INC.

D

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90082 050 ***158.75

SAUCEDA, DANIEL
1755 24TH STREET
SARASOTA FL 34234

Principal Placc of Busingss Mailing Addross
1755 24TH STREET 1755 24TH STREET
T B HIlHIl’ H’"”l Im’ ||m ||m llm IIW Hl‘l ‘lm Hll‘ ”m I‘“ll“’ ‘ll‘
2. Principal Placc of Business - No P.O Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apl #. cle 15t MOORE CR2EC24 (10/06)

City & Slale Cily & Stale 4. FEi Number 1 Applicd For

55 O /5/&/ {Nol Appiicable
Zip Country Zip ountry 5. Certificate ol Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueot Address (P.O. Box Numbor is Not Acceplable)

City

FL ’ Zip Code

lhe obligations of registercd agent.

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing ils registered office or regisiered agent, or bolh, in the State of Florida. | am lamiliar with, and accopl

Signature, iyped of Frofed narme of :sgIslersa agent o (e ¢ apphontle SNOTE Rogisia ! Agenl SKnalig eered whe einsiang) DT

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of Siate

9. Eleclion Campaign Financing
Trust Fund Conlribution. [} Added to Fees

$5.00 may Be

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

i D [ pelete Tt O Change [ Additien

NAII SAUCEDA, DANIEL NAML

sipetraponess | 1755 24TH STREET SIRH T ANDH 58

i ST 7P SARASOTA FL 34234 cllY s1 AP

Wit ] Detete Hltt [ change  [J Addilion

NAIE NAME

SIHEE TADDRLSS SIRLET ABDRESS

IV SE AP chY s/

1t O Gelete JHis [ clange ] Aguition ]
L e NARE -7

SIFELT ADDRLSS SIRFET ADDRESS

ClY ST-71P CHY §1 4P

T 1 Delete 1 [J Change [ Addition

NAME NAMI

SIREE T ADDRESS. SR TADDRESS

CIY SI AP CHY 1 /1P

e 1 Delete i [ change [ Addition

NAMT NAML

SIFLET ADIN 55 SIRTADDRESS

CIUY S1-2IP CY s1 4P

Tt O petete ik [ Change ] Addition

NAME NAMI

ST ANDRLSS SIAFTTANDRESS

City S1-21P CHY $1 /1P

SIGNATURE:

12. ! hereby cortify that the informalion supplied with this iiling does not qualily for he excmptions conlained in Soclion 119, Florida Statutes. ) furthor cerlily that the information
indicated on this report or supplemenlal report is Irue and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer of direclor
of the corporalion or Lhe rece] y! rusiec ompowered lo execule this report as required by Chaplor 607, Florida Statutes; and that my namo-appears in Block 10 or Block 11
it changed, or on an atiachy ith an address, with all r like empowcered.

. 24
! 23-07 Y wsisss—

\




