2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2008 8:00 am
-- e

DOCUMENT # P07000032807 cretary of State
1. Entity Name (09-08-2008 90005 001 ***500.00
KEETOOWAH HAULING, INC. 09-08-2008 90005 002 ****58.70
Principal Place of Business Mailing Address
HCB? BOX 22 HC61 BOX 22 bbULIbIYY
CLEWISTON, FL 33440 CLEWISTON, FL 33440
T e P | T TR IR AR D

Suile, Apt. #, etc. Suite, Apt. #, etc. 08292008 Chg-P CR2E034 (12/06)

Cily & State Cily & Slate 4. FEI Number Applied For

Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Dasired B/ Eese';esqtﬁ?ecgﬁonal
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BILLIE, LONNIE
HCEt BOX 22 - Streel Address (P.O. Box Numbar is Not Acceplabla)

CLEWISTON, FL 33440

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis)
Lt ) r
R R {/gg’a <

. typed or printed name ol registered agent and title f apphcable (NOTE. Regisiared Agent sigrature requned when remstating)

FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [OJchange [ Addition
HAME BILLIE, LONNIE HAME
STREET ADBRESS | HC61 BOX 22 STREET ADDRESS
CiIY-ST-2P CLEWISTON, FL 33440 CITY-S$1-2IP
TME \Y ™ velete TILE [ Change  [] Adefition
NAME ROCK, TEONNA HAME
STREET ADDRESS | HC61 BOX 22 STREET ADDRESS
CITY-S§7- 2P CLEWISTON, FL 33440 CITY-$1-2IP
TITLE O pelete TME [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CIY-ST-ZIP
TIME O Detete TILE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CIFY-ST-21p
TITE O elete TLE [TJchange [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-§1-£1P
TmE O petete TME [FCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-§1-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or Irustee empowered 1o execuis this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1

changed, ar on an attachment with an address, with all other like empowered.
t Da[e' I d

SIGNATURE:

A
ICER OR DIRECTOR Daybme Phone #




