FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

: ANNUAL REPORT . Secretary of State
DOCUMENT #P07000039940 -~ £ 05-02-2008 90180 038 ***150,00

1. Entity Name

GOTTA GO HAULING, INC.

Principal Place of Businass Mailing Address

3861 NW 102 TERR. 3861 NW 102 TERR.

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 o .

R L LA ARSI

Bit uw Loz KVE 38/ W ivz AVE

Sute. Aot 4. et3 Suite. Apt. #. otc. 03102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For

Opant- %Pﬂ[ﬂ}j ﬁ” TorAL SPL//V?} FL,# Zo— 8‘77 9 ‘f-”g Not Applicable
Zip Coyntry Zip Country ibeals . . $8.75 Additional

33 0 ‘-45" éﬂﬂwﬂﬂzj) 3 3 o bs/ ’5 25w QJ,D 5. Certilicate of Slaws Desired O Foo Requirec; HOR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, RICHARD
3861 NW 102 TERR. Street Address (P.0. Box Nurnber is Noi Accepiable)

CORAL SPRINGS, FL 33065

City FL l Zip Code

B. The above named entity.sylyrgits this statement for the purpose of changing ifs registerad office or registered agent, or both, in the State of Florida. | am familiar with, and atcept
the ohligations of registqi:pi’fﬁgem.

;_SIGNATURE _ KMJLG;-@ %ﬂ_

b"rgr\alu:z‘ ‘yped or uﬂﬁgﬁ name of H?Q'FSIEIL’G agent and litke  upplicable, [MQTE. Hogistered Agerl SIgralung required whoen reinslale gl TATE
Bl
FILE NOWI! FEE IS $150.00 9. _Elecu‘o_n Campaign financing $5.00 May Be
~ After May 172008 Fao will be $550.00 Trust Fund Contrilzution. ] Added to Fees - -
10. - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IM 11
e D : O detete LE -[] change  [_] Adouion
AT [
NAME ' | ROBERTS, RICHARD NAME |2 whaéd \20"’*‘* ~ts
“STREET ADORESS 3861 Nw 102 TERR. STREELADORESS | T Lvf pype) :J ra )
on-sT-28 | CORAL SPRINGS. FL 33065 oIy §7-2P Cpaal SPRings JIn 22065
TILE ] O delete TITLE [J change  [J Addition
HAME s HAME
STREET ADDAESS STREFT ADDRESS
or-srae . CIFY- 57 2P
mE ] Detete THLE O thange [ Aadiion
NAME : NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TTLE O pelete TILE I Change [ Aadilion
MAME HAME
STREET ADCRESS STREET ADDRESS
CITy-St- 2P CiTy-S1- 29
Wit —e—— —~. - [Ooelete TILE o m e . [0 Crange 7] Addltion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CTY-31-21 CITY-ST-2P
HILE 1 Delete THLE : [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
eImy-81- 29 £ITY-57- AP

12. | hereby certity that the information supplied with this filing doas not qualily 1or the exemptions contained in Chapter 119, Florida Statares. | further certify that the information
indicated on this report or supplemental report is true and accurate and thdl my signature shall have the same legal eflect as if made under oath. that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bioek 111
. changed; or ort an attachment with an address, with all ot?;r like empowered. -~

SIGNATURE: . L olod

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Cawe Davtir e Prone w




