2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOCUMENT # 89000090273 Mar 08, 2004 08:00 AM
1. Entity Name Secretary of State
L & L HAULING, INC.
Princpal Place of Business Mailing Address
1145 ROLLING QAKS AVE. 1145 ROLLING OQAKS AVE.
TARPOM SPRINGS FL. 34689 TARPON SPRINGS FL 34588

Suite, Ai:’ﬁr. #, etc. — ‘ Suite, Apt #, elc. MOéRE CR2EQ34 (11{03}

Cry & State City & Stale 2. FE! Number ) TApmed For

59-3603853 Not Apphcatle
Zip Country Zip Couniry 5. Certficate of Status Desred [ ?g.gfqggggional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
li'l.ljgff\ gb%ﬁﬁ:}g OAKS AVE. Siraet Address (P.é. Bo.;; Numbér is Not Acceptable}

TARPON SPRINGS FL. 34689

City FL ) 2 Cots

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or Lolh, in the State of Flonda, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnalure, typed or prnted name of regislered Agemt and idke f appicable (NOTE Registered Agent signature reguured when renstaiing) DATE, . i o
—
FILE NOWU! FEE f$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  Added to Fees
Make Check Payable to Florida Department of State |
10. ' ] ~ OFFICERS AND DIRECTORS — § ELT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ pefete TILE 7 Change  [J Addition
NAME LUCAS, CRAIG NAME
STREET ADDRESS | 1145 ROLLING QAKS AVE. STREET ADDRESS 53 ;H%ggggggi‘giggza ISﬂ m
oV -5-2F | TARPON SPRINGS FL 34689 CiTY-§T- 20 _ FE - .
TmE VD T Delete TLE [ Change [ Addihan
NAME LUCAS, CHRIS NAME
STREET AODBESS | 3451 QUUEENS ST., UNIT #7386 STREET ADDRESS
cry-st-2¢ | BARASOTA FL 34234 UTY-§1-2F L
THLE 3 peiete TLE [ charge T Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ] ATy -$7- 2P ]
¥ITLE ] Delete TIE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
oiry-§T-217 L QIY-ST- 2P _ N -
1MiE 3 Delete TILE I change [ addition
NAME NAME
STAECY ADDRESS STREET ABDHESS
CITY-ST-2P . CITY-S1- 2P -
TILE [ Detete TILE [Jchaage [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZP CiFY-ST-2P

12. | hereby cerlify that the iformation supplied with this fiting does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same 'egal effect as if made under cath, that | am an officer or direcior
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

E GF SIGNING OFFICER QR DIRECTOR Daytime Fhone ¥




