2007 FOR PROFIT CORPORATION
ANNUAL REPORT .(AR)

DOCUMENT # P930000068690

1. Enlity Name

D & D HAULING, INC.

Principal Place of Business

13275 MADISON AVENUE

LARGO FL 33773
us

Mailing Address

13275 MADISON AVENUE
LARGO FL 34643

2. Principal Place ol Business - No P O Box #

3. Mailing Addross

FILED
Feb 07,2007 08:00 Al
Secretary of State

LT

Suile, Apt. #, otc Suilo, Apl. # elc. 1st MOORE CR2EC34 (10/06)
Cily & Slate City & Slate 4. FEI Number 59 Applicd For
-3190059
3 Nat Applicable
Zi Counl i i
|p ounity Zio Couniry 5. Cortificate of Status Desired | $8.75 Adddional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUNLOP, DAN

13275 MADISON AVE
LARGO FL 33773

Streot Address (P.O. Box Number is Not Accopiablo)

City

FL Zip Codo

8. Tho above named entily submit
tho obligationsgf reqistored a

J
SIGNATURE j

D\/—\/

his statement for the purpese of changing ils rogislored office or regisiered agonl. or both, in the State of Flenda. | am familiar wilh, and accept

/=300

Snatura, typed o p

rnigd name of reagisterea agenl and Lile %hcwm.

(NOTE: Ragitarad Agent Signatum required whdn ranstauing )

DATE

s - FILENOWI FEEIS $150.00 —
" After May 1, 2007 Fea Will Be $550.00
- Make Check Payable to Florida Department of State

9. Election ¢ampaign Financing .  $5.00 May Be
Trust Fund Contribution.  [[]  Added 10 Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P O peete e [ change  [J Aduition
NAML DUNLOP, DAN NAME. o

ST T ADDREss | 13275 MADISON AVENUE SIREE] ADDRESS O UONN0nES5E51

cy-stap | LARGO FL 33773 CIY-ST- 1P O 140780092007 150,00

TIE (O Delete i (7 change T Addition
NAME NAME

STRELT ADDRESS SIRLLT A[jDﬂESS

CITY-S1-217 CITY-81- 7P

T 1 Delete LE [ Change [ Additon
NAME i —— o NAME —

SIREET ADDRESS - D BT -

CITY-ST-2IP CITY-S1-2IP

TILE [ pelete NLE [ change [ Addition
NAML NAME.

STRETT ADDRESS SIREET ADDRLSS

CITY-81-7IP CIy-SI-2P

i O oeteze T3 [Jchange  [J Addilion
NAME NAME

STHE] ADDRESS STRECT ADDRESS

CITY-S81-2iF CITY-ST-ZIP

TTLE 1 Delele TLE [ Change [ Addition
NAMT NAME

SIRELT ADDRLSS SIREET ADDRESS

By -51-2p CITY-51- 2P

12. | hereby certify thal the information supplied with this filing doos not qualify for the exemptions contained in Sechen 119, Florida Statutes. | furthor cortify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
ie this (eporlgs required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11
empowered.

of tha corporation or the

il changeod, or on an altachrnzslwilh an address, wilh afl othed |i

SIGNATURE:

raceiver or trustee empowored Jo oxo

(=30-07 __ [(727)SS-tx1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirrg Phona #



