FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCU M ENT # P9800005551 8 01-09-2006 90037 050 ***150.00

1. Ertly Name

EARL DAGIT HAULING, INC.

Principal Place of Busiress

17317 MONTEVERDE DRIVE
SPRING HILL, FL 34610

Mailing Address

17317 MONTEVERDE DRIVE
SPRING HILL, FL 34510

2. Prircipal Place of Business 3. Mailing Address

NI ANAIN AR

HURTEN

Suite, ARt #, elc. Suie, Apt 4, 816,

01042006 Chg-P CRZED34 (11/05)

City & Stale City & State 4, FEI Nurmber Appied For

59-3518286 Mot Applcable
Zi Countr Zp Courtry it
P ouniry P oumiTy 5, Cerlitrcate of Status Desned 0 $8.75 Adcitional
Fee Reguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Nama

DAGIT, PATRICIA A

17317 MONTEVERDE DRIVE Street Address (P.O. Box Number is Not Acceplable)

SPRING HILL, FL 34610

Zip Code

\ o FL

B. The above named eniity sutbimils this statement for the purpose of changirg its registered office or registered agent. or both, b the State of Flonda. [ am t
the obligations of regisiered agent

41 with. and accept

SIGNATURE

Sgrows, T O PIETCC TUMe O O es agert aeC 1R epoicabie NOTE: Regisic s MG 3nmiure recL G W CTl (Grs4acr gi oATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financirg $5.00 MayBe

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added ta Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHARNGES T OFFICERS AND DIRECTORS IN 11
e P [ Delere TIE T2 ohange [ Aduition
HAME DAGIT, PATRICIA A NENE
SIRELT ACERESS | 17317 MONTEVERDE DRIVE STREET ADDRESS
iy -81-21P SPRING HILL, FL 34610 ory-Sr-2I8
TINLE D 7 Detete TITLE . O3 Change [ Adcition
HAME DAGIT, PATRICIA A X e Vice Pres ¢
STREFT ACORESS | 17317 MONTEVERDE DRIVE sretarss | Earl E Dagit
cre-sl-2p | SPRING HILL, FL 34610 CTY-Si- 2 17317 Monteverde Dr
TFILE O Dalete TLE pring Hill ¥1 34610 (3 crasge [ Adgiton
HANE NAME
STREE ACDRESS STREET ADGRESS
CIfy-§1-2IF Citr-ST-21F
1L [7J pelere i T3crapge [ Adeiton
s HENE
SIRELT ALDAESS STREET ADDRESS
CITy-S1-2P CITY-ST-2F
1Mme [ beleie e Dl craege [ Addilion
NAME . NAME
STREET ACDRESS STREET ADLRESS
CITY-ST-2P CIY-ST-2F
TILE [ telete TITE [Jcrange [ Adailion
HAME HANE,
STREET ALORESS SEREET ADURESS
GITY-ST- AP CITY-ST- 2P

12. | hereby certidy that sm& wilormation supphed with this filing does not qualily for ke exempliors contained in Chapter 119. Flarida Stawwtes. | further certify hat the ntormgtion
indicated on this report or supplemenis! repor is frue and accurate and that my sigrature shall have the same iegal effect as if made under aath: ihati am an olficer Qr director
ol the corporation or tre receiver o lustee empowered 1o execule (nia report as required by Chapler 607, Fiorida Statutes: ard thal my rame appears in Bicck 10 or Biock 113
charged, or on an attachigeent with an address, with ail olher ke empowered.

3|GNATURE_:;oI._,ﬁ_,? % aakh A,
SIGNATURE AND TY| PR'PﬂiNTED NAME ¥ ING OFFIGER OR IXRECTOR D'

‘paT_y-=¢ N 3.

232- 202 2L.3.3

Davlene P omeg #

TR HHg D




