2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000006690

1. Entily Name

D & D HAULING, INC.

Principal Place of Business
13275 MADISON AVENUE

Mailing Address

13275 MADRISON AVENUE

LD
05 00T 11 P 220

LARGO FL 33773 LARGO FL 34643 R T AL I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

59-3190059 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNLOP, DAN
13275 MADISCN AVE
LARGO FL 33773

L

Street Address (P.C. Box Number is Not Acceptable)

City

FL t Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatute, lypec or pranied name ol regrstered agenl and tille it apphcabie

(NOTE Reqgsierad Agani signaling raquirad when roinstaling) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable tc Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. O#FICERS AND DIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O delete TITLE [ Change  [_] Addition
RAME DUNLOP, DAN HAME SOOED9 S04 75
STREET ADDRESS | 13275 MADISON AVENUE STREET ADDAESS 10711 /05--01005~--002 w750, 10
CITY-S1-71P LARGO FL 33773 CITY-S1-7IR
TINE [ Delete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST1-7IP
TITLE O Gelete TITLE [ Change [ Addition
nalel FAME
STREET ADDRESS STREET ADDRE P .
Ciry-§7-2p CITY-ST-21P 5@1 [—_\ q 'r.?,‘i"
LE 0 Delete TILE o NS Eha’rfg? [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
THLE T Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
e ] pelete THE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P

12. | hereby certiz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tl

indicatad on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tistee empowered 10 egecute this repoen as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block ¢1 if

changed, ¢r on an atigchment with

SIGNATURE:

address, with all cthel like empowered.

DarEL Duniof

SIGNATURE'AND TYPED OR PRINTED NAME’JF SIGNING OFFICER OR DIRECTOR

[,/,/Z‘?/és"

Data

( 7 5;7))/%' 66

mePhone ¥




