FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000057145 02-24-2006 90010 028 ***150.00
1. Entity Nama
RINGO SPECIALIZED HAULING, INC.
Principal Place aof Business Mailing Adaress &““1" {4t
6585 PICKETT DR 6585 PICKETT DR
JACKSONVILLE, FL 32219 IACKSONVILLE, FL 32219
e s o AT A DERTES R
Suite, Apt. 4, etc. Suite, Apt. #, etc., - 01132006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
. 59-3575479 Not Applicable
< Country Zp Country 5. Cenificale of Status Desired O 58‘75 Additianal
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RINAUDO, FRANK J
7781 LAS PALMAS WAY Strest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32256
3 City FL ! Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in tha State of Florida. | am famniliar with, and accent
the ohligations of registered agent.

SIGNATURE
Stgratuea, typed or printeg nume of regisiared agon and dilg W apollcatye {NOTE: fregistored Agant cignature required whon rosnstaing) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
10 : OFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP [ Delete TIMLE [7) Change ] Accition
MAME RINAUDO, FRANK J NAME
STHEET ADDRESS | 7781 LAS PALMAS WAY STAEET ADDRESS
CITy-S1-2IP JACKSONVILLE, FL 32256 CITY-8T-2IP
WiLE VP [ Delete HILE [ Change [ Additien
NAME RINAUDO, FRANK JR RAME
STREET ADDRESS § 7683 LAS PALMAS WAY APT 194 STHEET ADDRESS
cry-§1-ap JACKSONVILLE, FL 32256 CITy-8T.71P
TIE . - ~. . O Delete TLE {1 Change  "[] Addition -
NAME NAME
SIREEI AUDRESS | -~ 7.7 STREET ADURESS
CITY -ST-2IP e . CITY-S1-ZiF
TITLE [ oelete TITLE [J Change [ Acdition
NAME NAME
SIRLET RDDRESS SIREET ADDRESS
CIFY-ST-21F CITY-ST-2iP
MTLE O pelete TIILE [JChange  {J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Ty -$1-21P CITY-53-24
HILE {7 Delete TILE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CilY-51- 09 CHY-S1-29

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicated on this report or supplemental geport is frue end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver of tru ompowearad 10 executa this repor as required by Chapter 607, Fierida Statutes; and that my name appears in Block 100or Block 11 if
changed. of on an attachrment with & 1esg, with all other like empowered,

SIGNATURE: ___“F FRANK J. RINAUDO, DIRECTOR 2-zo-0b {04-183-0020

SIGNAZLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Deyime Prona *




