2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe0000sgase~ Mar 06, 2004 08:00 AM
1, Entiy Name Secretary of State
EARL DAGIT HAULING, INC.
Principal Place of Business Mailing Address B
17317 MONTEVERDE DRIVE 17317 MONTEVERDE DRIVE
SPRING HiLL FL 34610 SPRING HILL FL 34610
i b AR ARTR
Suite. ApL. #, efc. - Suite, Apt. #, elc. MOORE CR2EC4 (11/03)
Ciy & State § Tity & State - 4. FEJ Nurmier Applied For
58-3518286 Not Appicable
oy Country ap Couriry 5. Certificate of Status Desired 0 gg'ggl 'i:?:;ﬁ““af
6. Name and Address of Current Registered Agent . ) ) 7. Name and Address of New Hegistered Agent i
Name
?%G«;i; ‘hiéiﬂgriEc‘é'?QDE DRIVE Streel Address (P C. Box Mumbser is Not Acceptabie) 1
SPRING HiLL FL 34610 ‘
City FL i ZpCode

8. The above named entity subrits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida, t am familiar with, and accept
the obligations of registered agant.

SIGNATURE - e e . o

Swqnature, typod of pratisd namma of u’:uislered’agenrandﬁila [ appheabia {NOTE. RE{)'IS[’!!EG Aqenl‘slgna(ura raquicec w:m;n rr‘:l‘r’slaﬁﬂg] ' : DATE o o
FILE NOW!!! FEE IS $150.00 )
§ . E Fi
At Hay 1,200 Foo il e $550.00 AT e oy $500 e

Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TME D [ Detete TITE [ change ] Addition
N DAGIT, EARL E NAKE LO00o00Tas02
STREET ADORESS | 17317 MONTEVERDE DRIVE STREET ADDRESS 1308042002 v-023 150,00
CHTY-ST-2IP SPRING HILL FL 34610 CiTY-$7- 2P
THLE D {3 Detete g I Chenge [ Addition
HAME DAGIT, PATRICIA A NAME
STREET ADCRESS | 17317 MONTEVERDE DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34610 3 _ ) . §omsear ) o
HE [ petete TITE O Change (3 Addition
NAME i NaME
STREET ADDRESS STREZT ADDBESS
GITY-§T- 2P '  § cmv-srae )
THLE 7 Delete TnE [ Chenge  ~ [_J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST- 2P _ o gomestap _
HIE I Delete HiE [Jchange [ Addition
NAME NAME
SYRELT ADDRESS STREET ADDRESS
GiTY-S1. 2P o CITY-§T-2P o
TITLE I Dslete TME [ Change ] Addition
NAME HaMEe
STREET AUDRESS STREET ADDRESS
SPY-ST-TIF B CITY-57-2P o

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3){':). Florida Statutes. | further certify that the information
mdicated on this report ar supplememal report is frue and accurate and Hat my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation ar the receliver or trustee empowered to exacule this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 114

changed, or on an k himent with an address, with all other fike empowerad.

SIG NATUF!E‘?




