) FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000038325

1. Entty Name

DUANE'S HAULING, INC.

.

‘

Principal Place of Business - o Mailing Addrass . ]

4052 38TH AVE. N. 4052 38TH AVE. N. . . . .

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 o o o
O S AR

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Foe I

59-3578643 Not Applicabie
n 5. Certificate of Status Desired | $8.75 adaftionat

Fea Required

6. Name and Address of Current Registarsd Agent

4052 38TH AVE. N- ‘ DO NOT WRITE
ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed of prwvited name of registared agent and tlie f agphcabie. {NGTE: Registarnch AQens Sigriiure racuilicd whid reinglating) DATE
FILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 May Bo
After May 1, 2007 Feo wlii be $550.00 . Trust Fund Contribution. . [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D- '
NAME SEDLOCK, DUANE
STREET ADORESS | 4052 38TH AVE. N. R =
UOBODDEIER1R
CITY-S7-2iP ST. PETERSBURG, FL 33713 I e P -
— = 04/ 1807-80006-005 150,10
A SEDLOCK, CARRIE : ‘

STREET ADDAESS { 4052 38TH AVE. N.
CITY-ST-2IP ST. PETERSBURG, FL 33713

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDAESS
CIry-§1-21P

12. | haraby ceriify that ine information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officar or directar
of tha corporatien or the receiver or trustea empowsred to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if

changed., or on an attachment with an addrass, with all ather lika empowered,y *
(5= C 5

SIGNATURE:
Daytxrt Phore £

OFPICER OR DIRECTOR

Secretary of State



