FILED
2 P ANNUAL REPORT Jan 07, 2005 8:00 am

DOCUMENT # P98000050827 Secretary of State
1. Entity Name
H. 8. HAULING INC. 01-07-2005 90004 044 ***1 50.00
Principal Place of Business Mailing Address
2202 FULTON WAY S.W. 2202 FULTON WAY SW. -~wxuy
LARGO, FL 33774 LARGD, L 33774 :
| 1‘ e

e feasgme— |- (NN

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
" City & Siate City & State 4. FEI Number Applied For -

. 59-3513832 Not Applicable
Zi o | Counwy - Country 5. Certificate of Status Desiree [ 2-75 Additional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agont

Name

BHAGWANDIN, HARRIPAUL
2202 FULTON WAY S\W. . Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33774

City ’ FL | Zip Code

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

SIGNATURE
Sigr Wpod of ‘ agent and itk & appicable. NOTE: Registered Agant sigr Hrod when rainstas DATE
~FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing _°  $5.00 May Be
mu’, 1, 2005 Fee will be $550.00 Trust Fund Contribution, - - [ Added o Fees
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P. 3 e it Ccnange [ Addition
NAME BHAGWANDIN, HARRIPAUL NAME
STREEF ADORESS | 2202 FULTON WAY S.W. SIREET ADDRESS
CiTY-57-2P LARGO, FL 33774 CIY-51-2P
e O Delete ME Ol Crange [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2P .
TRLE Opetese . | ome [JChange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-3P _ CITY-ST-2P
TME [ Delete e Olchinge [ Addition
NAME HAME
STREET ADDHESS * STREEY ADDRESS
CIiY-ST-2¢ CInY-51- 29
TIE 1 Detete TLE [JChange [ Addition
NANE NAME
STREET ADDRESS ' ] ] STREE ADDRESS
omv-st-ap |- N “pony-srgp 0 | TR ) o
TME [ Desete TME [JCange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P €TY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Ghanged, or on an atlachment with an address, wjth allother like empowered. ! -

SIGNATURE: J/J, y
Ut

{¥OF SANG OFFCER OR DIRECTOR - Date Daytme Phone ¢




