FILED

o Apr 28,2008 8:00 am
2O T ANNUAL REPORT ' o ecretary of State

DOCUMENT # P98000050827 04-28-2008 90364 014 ***150.00

1. Enlity Name

H. B. HAULING INC.

YUYUUIVaAE
Principal Place of Business Matling Address .
2202 FULTON WAY S.W. 2202 FULTON WAY S.W.
LARGO, FL 33774 LARGO, FL 33774
[ il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . |,Im Ilml ||]H|wllil| Im]mll [I Il I"I
' Siile, Apl. #7etc. ~7 Suite, ApL #, eic. 04182008* Chg—-; - —CR2E034'(12306-) o
City & State City & State 4. FEI Number Applisd For
59-3513832 Not Applicable
Zip . Qountrv Zip Country §. Gertilicate of Status Desired [ E:Zi Additional

6. Name and Addrass of Current Registered Agent 7. Namo and Address of Naw Registered Agent

Name

BHAGWANDIN, HARRIPAUL

2202 FULTON WAY SW. Street Addrass (P.O. Box Number is Nol Acceplabile)

LARGO, FL 33774

City FL I Zip Code

&. The above named ertity submits this statement for the purpose of changing ils registerad cffice or registered agent. or boih. in the Siale of Florida. | am familiar with. and accepl
the obligations ol registerad agent.

SIGNATURE.. ,
-, Signasure. typed of pringsd namse of regslared apert and Le T spplicabin. (NOTE: Ragismred Ageni signatng roouinod when reinstaiing | OATE
FILE NOWIR! FEE IS $150.00 8. Blgciion Campaign Financing $5.00 May 8¢
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. U AddedtoFees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete THLE [JcChange [} Addition
NAME BHAGWANDIN, HARRIPAUL NAME
STREET ADDRESS | 2202 FULTON WAY S W. STREET ADDRESS. |-
CITY-ST.219 LARGO, FL 33774 CITY-ST- 1P " :
TMEE  detete TME [ Change [ Addition
NAME NANE
STREET ADDRESS SYREET ADDRESS
GTY-ST-p ory-§T-Ie
FTLE [ Detete RILE ] ctange [ Addition
NAME NANE
Ry -51- 29 CHY-S7- 2%
TLE [ petere ™me O Crange ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
THLE 1 oslete TME (] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE © O petee TMLE B e - - - - [ change =[] Addition
NAME i MAME
STREET ADDRESS STREEY ADORESS
CETY ST- ZiP CITY-ST-DP

12. | hereby certily that the information supplied with thig filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as if made under oath: that | am an officer or director
of the carporation or the receiver or rustée empowered (o executa this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachmen! wiit-a0 address, with all other like smpowered.

4 2% 0¥ FZIBETY3TL

Daryh Phosw ¢




