FILED

2007 FOR PROFIT CORPORATION Feb 02,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000087757 02-02-2007 90006 012 ***150.00
1. Entity Name
CHARLES MOORE HAULING & RECYCLING, INC.
Principal Place of Busingss Mailing Address
8987 E HWY 25 8981 E HWY 25
BELLEVIEW, L 34420 BELLEVIEW, FL 34420 4 0 u 0 8 8 1 5
N R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-P CR2ED34 {12/06)
City & State City & State 4, FEI Number Applied For
;0 - SIEFRSBT Not Applicable
e Couniry Zip Couniry 5. Ceriificate of Status Desired [ figg Addionl
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, CHARLES L
8981 E HWY 25 Street Address (P.0O. Box Number is Not Acceplable)

BELLEVIEW, FL 34420

City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
- the obligalions of ragistered agent.

3 SIGNATURE

e Signatuie, 'ypad o puntad rama of regisiared agent and Ie |l apphcable (NOTE Regstelac Aganl signatne rsguirad whan 1@insiating) DATE
o FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelete M [ Change [ Addition
NAME MOORE, CHARLES L NAME
STREEY ADDRESS | 8981 E HWY 25 SIREET ADDRESS
CITY-St-21P BELLEVIEW, FL 34420 CITY-57-2IP
TWILE D O petete TILE [ Change [ Addilion
NAME MOCRE, LIAN Y NAME
STREET ADDRESS | B9B1 E MWY 25 STREET ADDRESS
CiTY-51-2IP BELLEVIEW, FL 34420 CITY-ST-21P
TILE [ celete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-72IP CIFY-S1-21P
MLE O oelete TiLe [J change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-§1-2P CIFY-S1-21p
THLE 1 oelele HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S8T-2IP GIY-S1-2IP
HILE 71 Delete TTLE [ change [ Additian
NAME NAME
STREE] ADDRESS STREET ADDRESS
ciny-SI-2P ciy-§1-2p

12, | hereby cerlity that the information supplied with this filing doas not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as i made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

«

SIGNATURE: (Usvre | LIAN MOORE [-0%-07 24t ou?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR umsmon_y{(,--f—f—(;(y Dale Daylrma Phona &




