FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 12,2008 8:00 am

DOCUMENT # P92000013318 Secretary of State
1. Enfity Name . 08-12-2008 90025 040 ***150.00
DAVID'S HOE & HAULING, INC.
Principal Place of Business Mailing Address
601 E. 26TH ST. 601 E. 26TH ST.
S T ”"um |‘| ||l|| ”I” Ilmum ||W||‘|H‘||| l”ll “m Hm mlll‘ ‘Hlll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 2rnd MODRE CR2E034 (4/08)
City & State City & State 4. FEI Nurnber Applied For
59-3160173 Not Applicable
zp Couniry ap Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g\g!l_LéAgﬂS%_,HHsl?rJ R. Street Address (P.0. Box Number is Not Acceptatile)

SANFORD FL 32773

City FL Zip Code

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

SIGNATURE

Sigrature, byped of prated nana ol regstered agant and L tls f sppicable. {NOTE FRegislérag Agent sinaturs require when rancialing) DATE

~FILE NOW1NFEE IS $550.00 -~ ~-+«%'=| $.607.193(2)(b), F.S., allows for the waver of the $400.00 8. Election Campaign Financing  $5.00 May Be

. DUE BY September 3..2008 - Iate fee. By chacking this bex, the corporation certifies it - s

Make Check Payaﬂe’ toi%l&i:['pa pe’par_gmem of State did not receive prior notice. Fee 10 fi!;)?s $150.00. m Trsst Fund Contribution. [ Added to Fees
10. . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE opP ; [1 pelete TIME [ Change  [J] Addition
NakE WILLIAMS, HO:R. NAME

STREET ADDRESS | 601 E. 26TH QTREET STREET ADDRESS

CHTY-ST-ZiP SANFORD FL 32773 R CITY-ST-21p

TMLE bv Me[e THiE [O change [ Addition
NAME WILLIAMS, DOROTHY B HiME

STREET ADDRESS |601 E. 26TH ST, STREET ADDRESS

CIY-5T-21P SANFORD FL 32773 CITY-ST- 7P

THLE [ peiele TITLE [ Change [ Aodstier
MAME - 1AME - T : -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITy-§1-2IP

TIME 7 Delete TILE [CJChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P . CITY-57-2IP

TITLE [ pelele ‘ TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 2P CITY-ST-7IP

my [ Delete TIVLE [dcChange [ Addition
NAME NAME

STREET AGDRESS STREET ADBRESS

CITY-St-2IP CITY-ST- 2P

12. | hereby certifty that the information supplied with this filing does not gualify for the exampticns contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UM-—QD williaws T /[}03 5, 2903/402 loo->3¥y
4 Dot /

\SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt:me Prore #




