2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000013318

1Y Entity Name

DAVID'S HOE & HAULING, INC,

Malling Address
601 E. 26TH ST.

Principal Piace of Business

601 E. 26THST.
SANFORD FL 32773-4608

SEMINOLE FL 32773-4609

2. Pringipal Plage of Business 3. Mailing Address

- FILED _
Mar 02,2006 08:00 AN
Secretary of State

T BEEARwi

st MOORE

Suite, Apt. ¥, etc. Suite. Apt. #, etc. CR2E034 (10/05)
City & Slate 7{5:137& State B 4, FE! Number | iAppIied For
59“3160173 [ ENO[; Applicat.
Zo Country Zip Country 5. Certificate of Status Dasired O $8‘75 Additicna:
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name

WILLIAMS, H D JR.
601 E. 26TH ST.
SANFORD FL 32773

1he chligations of registered agent.

SIGNATURE

I Street Address (P O Box Number is Not Accemable}

City

FL ‘ Zip Code

Signature, typed o printed name of regisierad agent and title ff appheable

BT iy

“FILE NOW!H FEETS $180.00 1o oo
_ After May 1, 2006 Fee ‘Wil Be $550 o
_Make Check Payable to Flortda Departm

Ldiv

{NOTE Regsierad Agerl signalure requirad when reinstabng) DATE

$5.00 may =
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, OFFICER oRs [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delele TTLE Ol Change [ Adi
NAME WILLIAMS, H D JR. NAME
STREET ADDAESS X STREET AQDRESS -
CITY-ST-21P giLEOEH?;rI;LS;?E?E; CITY-ST-2iP : er{ E:iﬂ""“»:am 7 "

. . - i _ H’?JIJJFQ LB ln‘”':_?"iﬂ;_‘ iEnigya!

= P S P "oF :.-’l’-‘\.ﬂ -

HIE DV 7 Delete me "I chage~ O Addine
HAME WILLIAMS, DORQTHY B NAME
STREET ADDRESS |601 E. 26TH ST. STREEY ADDRESS
ciy-sT-2P  |SANFORD FL 32773 CITY-§7-ZiP
T e i e E ] Datele une 0 ﬁtﬁanue O] dui
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§E-ZP CIrY-ST-21p
HILE [ Cetete TLE ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-7IP
THTLE [ Delete TILE [ Change [ At
NAME MAME
STREET ADIIRESS STHEET ADDRESS
CiTY-ST-ZP CITY-57- 2P
TILE O peete TLE [3 Change ot
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-57-2P GITY-5T- 2P

12. | hereby certify that the anformauon supphed wnth this Fling does nat qualify for the exemptmns contained in Section 119, Flonda Starutes | further certify that the mformaimn
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effsct as i made under oath, that ! am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

if changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: %5/%4.2? Db

NP2 40732 § 06

SIGNATURE AND 2‘&: O PAINTED NAME Q‘FEF&' NING DFFICEH OR DIRECTOR

Dale Raytme Fhona ¥



