FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V09165 03-20-2007 90019 044 ***150.00

1. Entity Name

BLT HAULING, INC. :
Principal Ptace of Business Mailing Address - Q“ “ q q Ui o
900 NORTHWEST 14TH STREET 900 NORTHWEST 14TH STREET
PLANTATION, FL 33322 PLANTATION, FL 33322
R N B L —— AECIADFERACABR T
dooc MW AT o1 40006 wuw2 \H T &T
Suite, Apt. #, sic. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PranTaTion o PLAN TAT 0 A L 65-0311950 Not Applicable
Zl-p-s $% 22 Co::tr; A Zlg 23 22 Countr:r) S A S, Certificate of Status Nesired O ?g‘ges_a“;?::io[‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
GAZIS, KONSTANTINA K . L?GA =0 » 2 5; o \»;/-)"
G000 NORTHWEST 14TH STREET treat £ dress (P.O. Box Number is Not Acceptable
PLANTATION, FL 33322 Qoo aw A=A SACRLTT
E . City Zip Code
el P \antatwm FL|“3%% 20

8. The above named entity submits this statement jh:; the purpose of changing its registered offica tr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regisierec agent. ’
3l22)s
SIGNATURE % j

Signature, typed or printed name of registarsd agent and tile If applicable. l {NOTE: Registered Agen signature required when reinatatng) DATE
FILE NOWI! FEE IS $150.00 , | 8 Etection Campaign Financing 0 $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 [ oelete TITLE p Aes1dlen + {7 Change B’ﬁdnion
NAME NAME
SIREET ADDRESS : . shecroess | A Vew TS E‘F\{A
CiTY-ST-2IP o CITY-§1-73P Aowo b [ RS S-‘.P“T
TMLE . 71 Delete TME PRI ASS ey Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-29 CHY-§1-21P
TMLE [T pelete TITLE [ Change [ Addiion
_MAME. I e o — = S NAME R e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-21P
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2IP CITY-$1-21P
(3 = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-21P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-7IP

12. | hereby cerlily that the information supplied with this fing does not gualily for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is rue and accurate ang that my signature shal! have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that mmy name appears in Block 10 or Block 11 if
changed, or on an attachy ith an addr@h all other fike empowered.

SIGNATURE: __( T3 Dy 3’ > f ST

TURE AND TYPED OR PRINTED NAME OF SIGNINGMDFFICER OR DIRECTOR Date Daytime Phore #




