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2008 FOR PROFIT CORPORATION Apl‘ 03,2008 08:00 AN

ANNUAL REPORT.
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DOCUMENT # P06000088403 Secretary of State

1. Entity Name
CD'S HAULING OF N FLORIDA INC

Pringipal Place of Business Mailing Address
12153 SW 48TH TERRACE 12153 SW 48TH TERRACE
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
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3022008 No Chg-P CR2E034 (11/05})

4. FEI Number Apphed For
20-5488724 Not Applicable
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6. Name and Addross of Current Registered Agont
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CGLETREE, CONNIE
12153 SW 48TH TERRACE
LAKE BUTLER, FL 32054
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8. The above named entity submits this statement for the purpose of changing its regisiered office or reglsteren agent, or both, in the Stale of Florida. | am Iam:t:ar with, and acceot
the cbligaticns of registered agent

SIGNATURE

Signaturs. typad of aninted name of reqisterea agant and titls It apphcabia (NOTE- Ragistarea Agenl signature raguired wnan ranstaung)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs 3 1=n, 11l

After May 1, 2008 Fee will be $550.00 Trust Fund Contrisution O Added to Fees

10 OFFICERS AND DIRECTORS I e ‘f\r‘g", T3,
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NAME OGLETREE, CONNIE

STREET ADDRESS | 12153 SW 48TH TERRACE
CITY-ST-2P LAKE BUTLER, FL 32054

TITLE

NAME

STREET ADDRESS
CITY-S§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME % fﬁwf b f%

STREET ADDRESS -

CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-$T-2IP
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NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | nereby certfy that the information supolied with this filny é:; does nat guality for the axemptions contained in Chapler !.19 Florida Statutes | further certify that the informasion
indicated on this report ar supplemental report is true ancd accurate and that my signature shall have the sama legal effect as  made under oath: that I am an officer or director
of the corporation ot the receiver o¢ trustee ampowaread to executa this raport as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address. with all other hke empowered.

SIGNATURE: _ Cuovnni. Dodibce 3-7-07  Gf)yqe-122F

SIGNATURE AND TYPED OR PRINTED *E QOF SIGNING OFFICER OR OIRECTOR Cate Dayume Phone 4




