2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000060915 e . Mar 10, 2006 08:00 AM
t. Eatiy Narme Secretary of State
C'S AND D'S HAULING INC
Princ?p;al—l-"lace of Business Mafling Addiess
15 JUNIPER PASS TRAIL ' 16 JUNIPER PASS TRAIL
A ERANRRE AL O
2. Ppncipal Place of Buswess 3. Maling Address —
Sune, Apl. #, g1, T Sﬁite. A, #, aic. 1st MOORE CRZED34 (1 9;05)
City & Slate Ciy & State 4, FEI Numbex Applied For
L - B 50-3500074 [ {at Applicasie
o Caurtry Zip Counlry 5. Certfficaie of Statue Daswed [ gggfqgﬂ”‘ma‘
6. Name and Address of Current Registered Agent 7. Neme ond Address of New Regislered Agent i
Name
%OE}%E%H&RSLSE -SrREA{E Strect Address {P.0. Box Number is Not Accaplatie)
OCALA FL 34480 T -
City FL ] Zip Code

8. The above named entity submits this staterment for the purpouse of changing s registered office or registered agsat, ar bath, in the Stats of Florida. | am familiar with, andggcept
the obhgations of registered agen!.

SIGNATURE - .
Shgralune, yRT O phevet nxne ol segrsternd apant and bz # apohicabl. (NOTE Regstorad AgeR amnature raquirc. 3 when reastatng) OATE
— — i , e O -~
FILE NOW’L FEE IS.‘ $150.00 . e §. Election Campaign Financing $5.00 May ge
Atter May 1, 2006 Fee WPH_BE $5.5P'QG T Trust Fund Contribution, [J  Added 1o Fess
~ Make Check Payable to Florida Depariment of State |
K- CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS I¥ 11
THLL vp 3 Cejele [{1(3 [JChange [ Addition
NAVE CAROL ANN MOBLEY NAME
STRIET ADORESS |15 JUNIPER PASS TRL STALET ADDRESS
ot st-ar [OCALA FL 34460 CFY -S1- 20
ML [ vetese THiLE O change £ Acditien
e e UEOD00461533 )
STREET ADORESS STRELT ADERESS 03421 /06-200123-020 150,00
CiTY-51- 2P CHY-51-2%
Tt J Deicte L {3 Change ] Addition
NAME NAME
SIRELE ADDRESS STHLES AUDRESS
CITY-S1- 777 CiTY-S7- 2P
R — VO S —_—— — ——
e 7 Delete TILE [ Chenge  [J AdfRian
NAME MAKE
SIREET ADORLSS STRELT ADORESS
CY-51-2F LY -37- 2P
TE O oeiere THfLE Clewarge [ Adgition
HAME NAME
STREET ADTRESS SIREET ADDRESS
CATY-ST-21P CITY-55- 2P
TIRE 3 Detere UiLE I change 3 Additien
NAME NAME
STREL} ADDRESS SIRLES ADDRESS
CFY-5T-7P CIFY- ST- 2

t2. | hereby ceridy {hat the nfarmalion supplied with this filing does not qualily for the exemplions comtained v Section 119, Flonda Statutes.  furiher cedtly that the infarmatan
ndicaad an ibrs repolt or supplemental report is true and accurate and that my signalure shalt have the sanm legal effect as if made vndsr oaty, that P am an atticer or dicectar
of the carporation of 1he receiver or hustes empowerad 1o axecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, wih all alher like ampowered.
Y Mobiey 3
_QZAA:Q_ ! ZM&\ g4 [9\/69 ISR - A6 ¥

SIGNATURE: 7 Py U4




