. FILED
. May 22, 2007 8:00 am

2007 FOR PROFIT CORPORATION “ Secretary of State

ANNUAL REPORT 04-30-2007 90418 036 ***150.00
DOCUMENT # P06000031904
1. Entily Nama
GIANN] HAULING, INC. 5
Pringipal Place ol Businass . Mailing Address G 8 0 16 0 4 7
2983 MYRICA STREETY 2983 MYRICA STREET
NORTH PORT, FL 34286 U5 NORTH PORT, FL 34286 LS
P TR B T 0 0 e
Suio. Apt. 1. etc. Suto. Ap. 8, eic. 04232007  ChgP CR2EQM {12/06)
City & Staie City & State 4. JF ) Nuymbar Applied For
ﬁ - 443/57? Not Applicable
zw Country Zie Country 8, Cerilicate of Status Desired D_gzrs Additional
N = T T e — i e Laliit ULl
6. Mama and Address of Currant Raglstersd Agani 7. Namae and Address of New Reglstared Agent

= g - - ————— rome -

PIZZORNO, WALTHER H

2983 MYRICA STREET Street Addiess (P.O. Box Number is Not Acceptabile)
NORTH PORT, F1. 34286

City FL I Zip Code

8. The above named antity Submits ihis staiement lor the purpese of changing its 1egistared ollice of regisiared agent, of both, in the Siate of Floriga. | am tamiliar with, and accept
g obligations of regisisrad agen.

SIGNATURE
Sigracus tyowd & onvad Fame of OGS A0P A0 W 4 appICADEE. tNO'E Ropranred AQert g-aiv redured when "M iItEng) QaTE
FILE NOWIlI FEE I8 $450.00 % Eloction Campaign Frnancing o $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trus) Fund Conibution. Added (o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
nnE P T owlpte HLE Ocrange [ aadaion
NAME PIZZORNO, WALTER H MAME,
STREE] ADDALSS | 2983 MYRICA STREET STAEE ADDRESS
Ciy-S0- 08 NORTH PORT, FL 34286 Y-St 4
Ing 3 Deiete AL O crange (] Asaition
RAME NAME
STREE1 ADDALSS SIALET ADDRESS
ciy.SI-np fny-si-ap
me [ peime HIT O Change {7 Adaiion
NALE AR
STREET ADDRESS SIREE | ADORESS
Ly-sh-ne VU 0 « |} 5. Y L I
Tt O eiere ek O trange ] Acution
PAME NAME
SIREE) ADDAESS $1REEF ADDAESS
oy 51z Ty 51-21P
INLE [ etere HILE O Change [ ddilion
Name AR
SIREET ADORESS STRLE} ADDRESS
Ciry-sr-aw City-S1 2P
I 3 Detere Tt Jconange [ Addition
HAME [ .
SIRCET ADORESS smumm&_ss
cny-s1.10 Ciry-St. e

12. i hereby cerlily thal the information supplied with [his filing does not qualily for the exemptions contained i Chapier 118, Fiorida Statuies. ¥ turiher certily that Ihe informalion
indicaied on (his reporn of supplamental 1epor is true and Bccurate and that my signature shall Rave [he same legal aftec! as if made under CAIN; INet | am an ollicer or cirecior
o tne cotporalion of the receiver of wusiee empowered 1o execute this repon as requirec by Chapler 607, Forida Siatuies; and thal my name appears in Block 10 or Block 11 if

Y2607 (7456 2202

Daviare Prore #

SIGMATURE AND TYPED DR OFFICER OR DNRECTOR




