2006 FOR PROFIT CORPORATION

el ANNUAL REPORT {AR)

rEOC UMENT # P93000006630

1. Entity Marme
D & D HAULING, INC.

Mailing Addrass

13275 MADISON AVENUE
LARGO FL 34643

Principal Place of Business

13275 MADISON AVENUE
LARGO FL 33773
Us

2. Enncipat Place of Business 3. Maling Address

 E—
Suste, Apl. #, BiC.

FILED
Apr 10,2006 08:00 AM
Secretary of State

T

DUNLOP, DAN
13275 MADISON AVE
LARGO FL 33773

Suite, Apt. #. ata. 1st MQORE CRZEG34 (10/05)
City & State Cily & Sate 4, FLI Number [Apgiied For
59-3190059 ‘J(N;,g;;,;;w,,,_
Zp Conmity ap Country 5. Conificate of Status Desied ~ [J  $B-75 Adaitionay
Fee Required
6. Name and Address af Current Reglisterad Agent 7. Name and Address of New Registered Agent
Mame

Stieet Aogyess (P O Box Number is Not Accepiaule}

Cay

FL' I Zip Code.

the obhigations of registered agent.

SIGNATURE

8. The auave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Elorida. 1 am tamiliar with, and accy

Sigrieziune, fypwd o pravad name of teasternd A04n? and Wio f apphtable

(NCTE Repisiored Agent sgnatu e requrad when foinstabng) ' CATE

_FILE NOWN! FEE IS $150.00 . . .
.. After May 1, 2006 Fee Wi Ba $550.00 , .. =
Make Check Payable to Florida Department of State. |

9. Dlecuon Campaign Finanaing $5.00 may e
Trust Fund Contibulion. [ Added ta Fees

19, OFFICERS AND DIRECTORS 11. __ADDITONS/CHANGES TG OFFICERS ANG DIRECTORS 1N 33

TILE P 3 Defete THE CIchenge  [Ja
HAME DUNLOPR, DAN HAME

STAFEY ADDRESS § 13275 MADISON AVENLIE STRECT MOGRESS UDNGo04A2112

Ty -8T-21P LARGO FL 33773 GiTY-57-2F (4/22/06-30081-014 150, DD
e O parers ULE [J Change [ Aetete-
NAME NAME

STREET ADBRESS SIRLET ADGRESS

CHY-5T- 2P LITY-$T- 2

TILe 1 elate mLE {3 coange [T Adgiten
NAKE . RAME _ -

STHEE ADDRESS r STALE] ADDRESS

T -51-20 CTY-51-29

MLt I pelete TiLE [ Gharge [ Adgition
NAME MARSE

STRELT ADDRLSS SYREET ARORESS

QY-S5 -IF ’_ GiTy-5T- 0P

THE 7 Detete KHE Corangs T Addition,
NAME HAME

STREEY ADDRESS STREET ACORESS

GITY-5T-7P City-S1- 2

e 3 Detete THE » [J Chamge T hadition
HAML NAME

STRLE ADDRESS STRILT ADURESS

CITY-§T-2IP § omstae

of the corporalion ar e recaiver or t
if changed, or on s jttachment with g

SIGNATURE:

dress, wilh alt o

12, 1 hareby ceruly that the information supplied with s filing does not qualify for the exernplions centained @ Section 119, Florida Statites. | Tucther certify thal the information
ndicated on s report or supplemantal repart is true and accyrate and thal my signalure shall have the same fegal effact as it made under walh, that 1 am an officer o direclef
tea empawered ta eygfcute this repen as required by Chapler B07, Porida Slatutes, and that my name appears i Black 10 ar Black 11

(7&_7)5’_’3’6_:-&%




