- - FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000088403 04-19-2007 90414 007 ***150.00
1. Enlity Name
CD'S HAULING OF N FLORIDA INC
Principal Place of Business Mailing Address guouver ~ -
12153 SW 48TH TERRACE 12153 SW 48TH TERRACE ‘
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
R e A DG AT
Suite, Apt. '# elc. Suite, Apt. #, elc. 02252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEt Number Applied For
‘;ﬂ - {A? f 79\{/ Not Applicable
i i ! L o
Zip Country Zip Country 5. Certificate of Status Desired O ?i';iaf:‘;mna'
6. Name and Address of Curment Registered Agent 7. Namme and Address of New Reglstered Agent
Name
OGLETREE, CONNIE .- .
12153 SW 48TH TERRACE Street Address (P.O. Box Number is Not Accepiable)
LAKE BUTLER, FL 32054
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- the obligations of registered agent.

SIGNATURE

, typed of printed name of registered agant and bile i applicable. {NOTE Regrsiered Agent signature requirec when reinstatng) DATE

R FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
*_After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME p - ] Detete e [ cCrange [ Addition
NAME QOGLETREE, CONNIE NAME
STREET ADDRESS { 12153 SW 48TH TERRACE STREET ADDRESS
CIFY-S1-2IP LAKE BUTLER, FL 32054 CITY-ST-2IP
TLE [ Delete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-21P CITY-5T-2P
e [ pelete me [0 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIiy-S1-2P CIY-S1-21P
TILE [ peiste TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ etete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ol

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporn or supplemental rapor is true and accurate and that my signature shall have the samae legal effect as it made undar oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _( o Dsllice Cowwie OGLEREE t/-3-067)

SIGNATURE AND TYPED OR FRINTEWAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




