FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000104261 05-03-2004 90862 001 *****8 75
1. Entity Name 05-03-2004 90862 002 ***150.00
TAD'S HAULING INC,
Principal Place of Business. Mailing Address Lo i L
3507 LAKD OAKS DR 35071 LAKD QAKS DR ' ' . :
APT 105 APT 105 66418233
TAMPA, FL 33624 TAMPA, FL 33624
P e { (R IR O AT AE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

59-3751286 Naot Applicable
o Country Zip Country 5. Cerlficate of Status Desied [ ?3-75 Addltional
a8 Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name _. Jy . i R
NIERWINKI, TADEUSZ W TADELSE  W. NIER WinNSkl
3501 LAND QAKS DR Street Address (P.O. Box Number is Not Acceptable)
APT 105 :
TAMPA, FL 33624 ) 3501 LAND OAKS DR, #1058
" City TAMPA FL | le:fode ny

8. The above named entity submits this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent. -~

SIGNATURE J;MMW(’I%# 0 TADEUST  NIERWINSKA 217104

ure. lyped ot nf:nlad nama of registerad agent and Ltk if applicabla. {NOTE: Registered Agert signature required when reinstating) DATE
FliE NOWII! FEE Is $150.00 9. .Election Campaign Financing”™ ._‘$5_00 May Be
- After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O - Addad to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TYLE P O pelete TITLE i Change . [] Addition
NAME NIERWINSKI, TADEUSZ HAME TADEUSE W, NIERWINGK
STREET ADDRESS | 3501 LAND OAKS DR APT 105 SEETapoREss |BATOL LAND OAKS DR, 4109
GTr-SLIP | TAMPA, FL 33624 orv-stzp | TAMTA, FC 33CY
TILE et - [ Delete TILE [ Change ] Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
ME —e . [ Detete THTLE [Jchange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ oelete TILE [3 Change ] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TILE 0 palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is t1a and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

TADSUGE MLERWINGKG

SIGNATURE: m&/wm%ﬂ "PRESI DENT 3171 Ok

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

T/




