2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P01000104261 Secretary of State

1. Entity Name
TAD'S HAULING INC. 05-01-2006 90439 006 ***150.00

Principal Place of Business Mailing Address
3501 LAKD OAKSDR 3507 LAKD OAKSDR y,
APT 105 AT 105 «004207)
TAMPA, F.~33624 TAMPA, E¥ 33624
T RER DAL MO LI
5130 WEST 1RVING QT S SMNE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
& State City & State 4. FEI Number Applied For
HONOSA S A _FL 59-3751286 Not Apaiicable
ZIE.EM uh g Country Zip Country 5, Certificate of Status Desired O fi'gig:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

9160 W&ot \RuNG CF
Y MOMOSBSS A FL | ARHuq

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

the obligations of register ent.
SIGNATURE \j ﬁ W Mgdb\’ 60 . AGGNMT Dl{’f [1¥ '/UC,

Signature, W o printec name of registarad agen and title if applicabla. {NOTE: Ragisterad Agent signalure tequired when rensiating)
FIL'E NOWIH FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ [ Delete TITLE H Change [ Addition
NAME NIERWINSKI, TADEUSZ NAME
STHEET ADDRESS | 3501 LAND QAKS DR APT 105 smeraviess | 9190 WE2T 1RVING O
GN-ST-ZP | TAMPA, F¥33624 BITY-5T-2P HOM D%AM.]_EL_SEL\A\A’Q
TITLE [ Delete TLE i O cChange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P !
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T- 2P CITY-ST-2P
TITLE [ pelete TITLE O change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-55-209
TILE 1 belete TITLE {J Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oot CITY-S7-ZIP —_———— — _
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant w1th‘an . with all gther like empowarag mc& “\GR“\ \va\

SIGNATURE: ___\ ad L"\f/l//}{vl P 2-62%-\

BIGNATURE ANy?ﬁED OR PRINTED NAMKE OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




