| FILED
2006 FOR PROFIT CORPORATION | May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

E)Sxig;u?mﬁﬂ ENT # P96000002374 05-11-2006 90238 043 ***150.00
ATLAS HAULING, INC.
Principal Place of Business Mailing Address C o
1703 W RIVER DRIVE 1703 W RIVER DRIVE S
MARGATE, FL 33063 US MARGATE, FL 33063 US B
T s R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FENNumber Applied For
65-0625053 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?esezg L‘:f:;m“a'
6. Nama and Address af Current Ragistered Agent. T e ond-Addiess of iduw Registored Agent

Name

LECNOWITZ, DAVID
1703 W RIVER DRIVE Street Address {P.Q. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL ’ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ@a&m DAVID Jesnsditt. = [P s dent §/ﬁ0{

ure, typed o printed name of registered agent and Ltk it ppicable. {NQTE: Regisiered AQent signaturs requad when reinsiating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the pricr notice.

Ao, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

THLE DP . O pelete TRE O change (3 Addition
HAME LEONOWITZ, QAVID NAME

SIREET ADDRESS | 1703 W RIVER DRIVE STREET ADDRESS

CIY-ST-2P MARGATE, FL 33083 CITY-ST-ZIP

g VP Poelere THLE O crange [ Adsition
NAME EXTERCAMP, DOUGLAS NAME

STREET ADDRESS | 435 N.W. 67TH STREET STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE, FL 33309 CITY-ST-2IP

TME O oolete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

coy-ST- 2P CITY-ST-7IP

TTLE O pelste THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-5T-2°

TNE O Delete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-S7-2IP

TME . 7 petete TILE o [ change [ Asdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effacl as if mada under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

¢hanged, or on an atiachment with an address, with ali other like empogigred.
SIGNATURE: »/ @“ﬁ W\f%\ 5?4 6’/ 06

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fhane §




