2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000022343 Mar 25, 2005 08:00 AM
1. Entiy Name - Secretary of State
MIKE HAULING INC.
Principal Place of Businesé o . Mailing Address. - _: o ' - -
1318 NO. OBSERVATORY DRIVE 1318 NO. OBSERVATORY DRIVE
ORLANDO FL 32818-53815 _ ORLANDQ FL 32818-5315

Suite, Apt, #, etc. S . ‘_ I Buite, ApL #, elc. {St MoOF}E CR2E034 (10[04)

City & State - City & State ) 4. FEI Number Applied Far

NO-T APPLICABLE Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of E:ur_ﬁm Registered Agent 7. Name and Address of New Reglstered Agent

Name

?:?]%Df\?g ? OMBI%EIQ\EI&TORY DRIVE Street Address (P C. Box Number is Not Acceptable) o
ORLANDO FL 32818-5815

City o FL Zip Code

8. The above named entity submits this statement for the

e purpese of changing its registered office or registered agént, or both, in the State of Florida 1 am familiar with, and accopt
the cbligations of registerad agent. . ’ . .

SIGNATURE

Sgnature, lypad of prted name of regfs::ere-i ﬁgam’a‘ﬁdt?ﬁa'ﬁ apphcakle {nggfsl’aradhgsnl sigaatyre required whan reinstafing) DaTE
T r——
FILE Nowl! FEE I§ $150.00 PR 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [} Added to Fees
fake Check Payabie to Florida Depariment of State
10, T OFFICERSAND DIRECTORS S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D Cloetste~ f me o [JChengs  [] AdoRion
NAML GORDON, MICHAEL NN
STREFT ADDRESS 3 1318 NO, OBSERVATORY DRIVE STRFET ADORESS
_cny.srze ORLANDO FL 32818-5315 f st
it D S [T Delete i [(JChangs L] Addition
NAME GORDCN, RITAM HAMI HOORIe7sTae
SIREET ADORESS | 1319 NO, OBSERVATORY DRIVE SiRet T ADDRLES {13/ 2k ‘,v‘;jg_ggg i =024 150 o
ore.sTzP | ORLANDO FL 32818-5915 : Clie-5T- 7P )
e - - N mh L B ' Clchange [ Addllion
NAME NAME
STREET ADORESS SIREEI ADBRESS
CITY.ST- 7P CITY-51- 2P
e ' - B [Joese @ *te [ Change [ Addition
NAME HAME
STREET ADDRESS SIAELT ADPRESS
CHY-ST-2P Cli¥-S1-2IP
L T T O osste 8 e i Tl Change [ Addition
NAME 1 NANT
SIREFT ADDRESS SIRLE T ADORESS
cIre-st-2ip PR RAR
Tt T T3 Delete Ny T [J Change [ Adition
NAME NAME
GIRLET ADDRESS ) STREET ADDRESS
CITY-ST-2P . : LIy -Si- 4P

12, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatioh
indicated on this report ar supplemental report is rue and accurale 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 recelver or trustee empoweraed to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: . Solveory ©3- /% 5
SGNYFURE AND TYPED oFf PRINTED N.AME OF SIGNING OIFFICER Ofl DIRECTOR Patn ”0# %ngwl




