v

' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # P98000094145

1. Entity Name

GULFSTREAM HAULING & CLEANING, INC.

Principal Place of Business _

1338 S KILLIAN #10
LAKE PARK, FL 33403

Mailing Address

_ 1338 SKILLIAN #10
LAKE PARK, FL 33403

FILED
Jan 13, 2005 08:00 AM
Secretary of State

— =1 AL AR

DO NOT WRITE IN THIS SPACE

01112005 No.Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0878442 Not Applicabla
’ . $8.75 acditional
5. Certificate of Status Desired (] Pee Required

6. Name and Addrass of Current Registared Agent

GRILL, DOUGLAS P
1338 S KILLIAN #10
LAKE PARK, FL 33403

DO NOT WRITE
IN THIS SPACE

8. The above named enlity Ssubmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Plarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Sigrature, typed or prinled name of ragisierad agent ond titie if applicable

{NGTE Registered Agent aignature recuirad when reinstaling) ) DATE

9. Electicn Campaign Financing

FILE NOWIl! FEE I3 $150.00 Trust Fund Centribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Foes

10. OFFIGERS AND DIRECTORS ]

THLE D

NAME GRILL, DOUGLAS P

STREET ADDRESS | 1338 S KILLIAN #10

CITY-5T-21P LAKE PARK, FL. 33403 , _

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STRELT AODRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CiY-51-Zip

LIBOO0 72320
01/13/05~80823-009 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Infarmation sﬁbp@ﬂfvith this filing does not quali?y'fcr‘tﬁe eex{e_mbﬁo_n-s:t_afé& in Secticn 119,07/ )(i); Florida Statutes. ! further certify that the information

incicated on this re
of tha corporation
changed, ar on an

SIGNATURE:

or supplemental report is frue and accurate and that my signature shall have the same lsgal elfect as if made under cath; that { am an officer or director
thaweceiver or trustes empowered 10 axecule this raport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

ED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daylime Prone #

Ol | nf2005




