FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90145 003 ***150.00

2006 FOR PEDFEIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo9165

1. Entity Name

BLT HAULING, INC.

Principal Place of Busingss
5820 FUNSTON STREET

Mailing Address
5820 FUNSTON STREET

o o T
2. Principal Place of Business 3. Mailing Address
3850 farrabut St
Suile, Apl. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State - City & Slate 4. FEI Number Applied For
ol {7’ CUD&G/ F A" fC/ﬂ 65-0311950 Nofl Applicable
Zip Country Zip Country - . $8.75 adaditionat
. Cerlificaie of Status Dasired d )
3.‘3@1/ B I“J@D&ﬂJ M_SA' d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggISFE)I'IéAA'\II:ILi%TJ¥' éJ-IFj Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature. fyped & privled name of regslered agent and lille il applcabio (NOTE Regrsicred Agant s«natuce renurad wher rensiaing) DATE

" FILE NOW!! FEE IS $150.00.
..=-After May 1, 2006 Fee Will Be $550.00 -
Make Qheck Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

HILE D O pelele TITLE [1 Change  [] Addilion
NAME TRIPI, ANTHONY, JR. NAME

SIREET ADDRESS ™| 3B50 FARRAGUT ST STREET ADORESS

Liry-S1-71P HOLLYWOQD FL 33021 CITY-ST- 21

TTE . D mﬂe{e TTLE [ change [ Addition
HAME TRIPI, DOWNA NAME

STREET ADDRESS | 3850 FARRAGET ST. STREET ADDRESS

CITY- §7-7IP HOLLYWOOD FL 33021 CITY-ST-24P

nI ) ﬂcme TILL [ Crangs  [] Acdition
NAME TRIPI, CHRISTOPHER J NAME

SIREET ADBAESS {3330 COOLIDGE ST. STREET AGDRESS

CITY-ST-ZIP HOLLYWOOD FL 33021 CiTY-5T-2IP

TITLE O oetete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE 7 Detete TITLE [J Change [ Addition
NAME NAME

STRCET ADDAESS STREET ADDRESS

CITY- ST- ZiP CY-ST- 2P

TIIE O Delete THLE (1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | turlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oathy; that | am an officer or direcior
of the corporation or the receiver or rrusiee empowered to execule this report as recuired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Wt Ty - Aurthony TRIE TR iraien Hazlot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date

es5d-981~2/66

Dayume Phone #




