FILED
200 PO ANNUAL REPORT 'O Jul 16,2007 8:00 am

DOCUMENT # P06000081087 Secretary of State
1. Entily Name 07-16-2007 90122 033 ***150.00
TRUCK DUMPING, INC.
Principal Place of Business Mailing Address N
P.0. BOX 10741 P.0. BOX 10741 *T
BRADENTON, FL 34282 US BRADENTON, FL 34282 US
eS| AT AR A
Sute. Apt. #, eto Sute. Aol # elc. 07112007  Chg-P CR2E034 (12/06)
Cily & Stale Cily & Slate 4. FEI Number Applied For
20-503 L6 7 Not Applicabie
Zip Country Zie Counlry 5. Cenrtilicale of Status Desired O ’?ese';esq'.‘::’:;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BODWIN, JOSEPH D
4005 SANDPOINT DR Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205
City F L Zip Code

8. The above named enlily submits this stalemenl for the purpose of changing ils regislered oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed OF pRNiad name of registerad agent anc Lida it applicable, (HOTE: Registereda Agent signature reauired when ronstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME BODWIN, JOSEPH D NAME
STREET ADDRESS | P O BOX 10741 STREET ADDRESS
CITY-SE-2IP BRADENTON, FL 34282 CTY-ST-2IP
TITLE [ nelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
e [ pelete TrILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-ST-2IP CITY-ST- 2P
TITLE 3 pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O3 Delete TITLE [[1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | furlther certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J0e Bad wan / ( l[ﬁ 7 a41-395- )46
sncm(‘iufmn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR ¥ Date Dayurne Phone &




