2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000027700

1. Entity Name

HINDS HAULING SERVICES INC.

FILED
Apr 07,2008 08:00 A
Secretary of State

Pringipal Place of Business Mailing Address
1252 5. WALNUT ST 2918 NW 196TH ST
STEC STARKE, FL 32091

STARKE, FL 32091 US

DO NOT WRITE IN THIS SPACE

MO A A

03202008 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
£9-3311604 Not Applicable
i - $8.75 dditional
5. Cartficate of Status Desired O Fee Raguired

6. Name and Address of Current Registared Agant

HINDS, LAWRENCE M
2918 NW 196TH ST
STARKE, FL 32081

DO NOT WRITE
IN THIS SPACE .

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

the obiligations of registered agent

SIGNATURE

Signature, typad or printed nama &f ragisiarsd agent And (ts i appticable.

[NOTE. Regisisrad Agant signature requitad when raingtating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee wlll he $550.00

8. Electlon Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Addad to Fees

10, OFFICERS AND DIRECTORS |

TLE P

NAME HINDS, LAWRENCE M
STREET ADDRESS | 2818 NW 196 TH ST
oTY-$1-2P STARKE, FL 32091

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ABDAESS
CiTy-ST-2iIP

TITLE
NAME
STREET ADDRESS
CITY-5T-21P \

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

vgnnnnmac?g
04/17/08-80053-015 150,00

DO NOT WRITE
"IN THIS SPACE

IR S E W

12, | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
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 trustee empfowerad 1o executs this report ag reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report ar supplemental report ig true an

changed. or on an attachment with an addregé, with all other like empgwered

SIGNATURE:

4-9-08

SIGNATURE ANDI'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnonn #




