FILED

Apr 24, 2006 8:00 am
2008 FOf HR LT CQRRQRATION ccrefary of State

B T
DOCUMENT # P96000042463 04-24-2006 90350 046 150.00
1. Entity Name
CENTRAL HAULING & EXCAVATING, INC.
Principal Place of Business Mailing Address T A
CENTRAL HAULING & EXCAVATING CENTRAL HAULING & EXCAVATING B 0 0 2 9 1 7 9
1737 N HIAWASSEE RD 1737 N HIAWASSEE RD '
ORLANDO, FL 32818  0S ORLANDO, FL 32818 US
T S UG
Stite, Apt. &, etc. Suite, Apt. 4, ete. 04072006  Chg-P CR2E034 (11/05)
City & Stale City & Stale - 4. FEI Number Applisd For
frly 59-3379801 Not Applicable
2 Country 2 Country §. Certificate of Status Desired ] Eg';gq \ﬁf:;“"“a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant

Nam;
MAHARAJ, HEMANT i
1737 NORTH HIAWASSEE RD Strael Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32818

City FL I Zip Code

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

SIGNATURE
Signature, typed of printad nama o iegistared agant and tike if apphcable. (NOTE: Ragistared Ageni signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlrlbutlgn, ] . 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD [ oetete TITLE O Changs ] Addition
NAME MAHARAJ, HEMANT NAME
STREET ADDAESS | 1737 N HIAWASSEE RD STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32818 CITY-ST-2IP
TITLE vSD O Derete TLE Clcrangs [ Addition
NAME MAHARA., DHANMATTEE NAME
STREET ADDRESS | 1737 N HIAWASSEE SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-2IF
TmE [0 Delete LE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-7P
TITLE (7 Delete THILE [JChange [ Addition
NAME NAME
STAEET ADORESS (|} STREET aDDRESS
CITY-51-2P CImy-s1-21P
TINLE [ Deteta TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2P CItY-81-2P
TTLE O Delete ME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hereby certify thai the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is true and accurata and that my signature shall have the same legal effect as if made under oath: that I am an officer or giractor
ol the corparation or the receiver of trustee empowered to execute this report asrequirad by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Black 11 if
changsed, or on an attachmant with an address, with all other fike empowered,

SIGNATURE;<®\ = T ONRNRRe Y Yas-ofo A=Y b6-81\Y

BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR’DIRECTDR Date Daynme Phone 4




