2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “ Mar 19, 2007 08:00 AM

DOCUMENT # P95000027700

1. Entity Name
HINDS HAULING SERVICES INC,

Secretary of State

Principal Place of Business Malling Addrass
1252 S. WALNUT ST 2918 NW 196TH ST
STEC STARKE, FL 32091

STARKE, FL 32097  US

AR

03162007 NoChg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE  reoes

59-3311604 Not Applicabla
' i $8.75 additional
‘ _ . ‘ | & Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2018 NW 106THST ' DO NOT WRITE
STARKE, FL 32091 _ 'N THIS SPACE |

B. The anove namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha cbllgations of ragistered agant.

SIGNATURE
Signature, typad of printed name of reglatersa agant snc tiue i aoplicat's. (NOTE: Ragiatarad Agant aignatura requlted whan rakatating) DATE
o )
9. Election Campaign Financing $5.00 May Be Ui 0L U‘: f|3'__ =4
AfterF %E,ﬁ?%%-;ﬁ:.l‘?wﬁlgg '3350.00 Trust Fund Contribution. [0  Addedto Fess Dg ! "3 ﬂf ROOCe-019 150, DU

10. OFFICERS AND DIRECTORS [
TITLE P !
NAME HINDS, LAWRENCE M

STAEET ADDRESS | 2918 NW 186TH ST
CTY-ST-2IP STARKE, FL 32001

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TTLE
NAME

| DO NOT WRITE

" INTHIS SPACE

NAME
STREET ADDRESS
GiTy-§T-20

TiTLE
NAME
STREET ADDRESS . Co
CITY-ST-ZiP

TITLE . C . .
NAME ‘ .

STREET ADDRESS
CTY-5T-2P

12. | hareby cartify that tha Information supplied with this filln, c? doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
Indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustas ampowered to execute this raport as raquired by Chapter 807, Florida Statutes; and that my namae appears in Blogk 10 or Bloek 11 if
changed, or on an attachmeant wih an address, with all other lika g

awrence M. Hind
SIGNATURE:

3/16/07 904-964-3359

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




