2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000032645 Feb 11, 2008 08:00 AT

1. Entty N
LEE CLaIrEn;\RING & HAULING, INC. Secretary of State

Principal Place of Busingss Mailing Address
4281 LUTHER FOWLER ROAD 4281 LUTHER FOWLER ROAD
PACE, FL 32571  US PACE, FL 32571 US

AR AT A

02052008 No Chg-F CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyr=ropen RomedFor

59-3180730 Not Applicable
; ‘ $B.75 Additional
5. Cerlificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

MOORHEAD, STEPHEN R
25 WEST GOVERNMENT STREET DO NOT WRITE

PENSACOLA, FL 32502 IN THIS SPACE

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

SIGNATURE
Signaturn, typad or printed name of (egisielod agent and title If appicatia, {NGTE: Registared Agant signaliae required wien ranstating; DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE FT
NAME LEE, SHARONT

STREETADDRESS | 4281 LUTHER FOWLER RD
CATY-ST-2IP PACE, FL

TITLE v

NAME LEE, DOYLE W o

STREET ADDRESS | 4281 LUTHER FOWLER RD L HOoa0ng22e40

CETY-ST-2P PACE, FL D;;'].'J‘EL".' ULn*EifUU?-’QED l’I—ID. ﬂﬂ
TILE S

NAME RUSSELL, T. LEE

STREET ADDRESS | 5720 WHISPERING WOODS DR
CITY-5T-2P PACE, FL 32571 DO NOT WRI TE

" IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S1-7P

TE ‘
NAME

STREET ADDRESS
CITY-5T-2P

| ciy-sr-ze

TME
NAME
STREET ADDRESS

12. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as If made under oath: that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 +f
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:LJZ@@LMV SHaro /éeé %/05 §20-99Y-246 ¢

SIGNATURE AND TYPED OR PRINTED OF BIGNING OFFICER DR DIRECTOR Daytime Phone #




