FILED

] 2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P00000080046 ecretary of State
1. Entity Name 04-10-2006 90309 035 ***150.00
1 STOP HAULING & TREE, INC.
Principal Place of Business Mailing Address L Uuvmaw =
5334 SANTA MONICA BLVD. S. 5334 SANTA MONICA BLVD. S. L to L
o o H"““H""m ||m ||m mu II"[IMNN I|“‘|Im ||I'l |'l\“‘ ” m(
2. Principal Place of Business 3. Mailing Address

Suite, Api. #, elc. Suile, Apt. #, etc. 151 MOORE CR2E034 {10/05)

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

59-3668942 Not Applicable
Zp : Couniry 7 Couniry 5. Certificate of Status Desired O $8.75 Additional
e Fea Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
gA%%OSI}NwE.LA&lgA BLVD. S Sireet Address {P.0. Box Number is Not Acceptable)

JACKSONVILL%@E&T 32207

g City FL Zip Code

5

8. The above named entity subynits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeredfgent.
%@z
SIGNATURE it

Signature, typed of prinled rame of registernd agant and litic ¥ applicabie {NOTE: Regstered Agent signature renuired when reinstating) DATE

FILE NOW!! FEESS $150.00.,. -3
= .- After May1, 2005 Fee'Will Be $550.00 - ..
;Make Check Payable 10 Fiorida Department of State ;.

8. Election Campaign Financing $5.00 May Be
Trust Fund Comiribution.  ©]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PD [ petete TITLE [ Change ] Addition
NAME MASON, MICHAEL NAME
STREET ADDRESS (5334 SANTA MONICA BLVD § STREET ADDRESS
CITY-5T-21f JACKSONVILLE FL 32207 CITY-ST-2IP
e O Deiete e Vice. Presi dent O Cange  [adition
MAME NAME Pou 3, Mo sSon
STREET ADDRESS STREETADDRESS | &334 Sanko- veon Blud 5

' erv-st-ze CITY-5T-2IP SeckKsonville, FL 3220 ?
TILE [1 Dateta mE [T Change _ [ Addilion
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P
TITLE T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Deete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-ZiP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental repost 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7728 D0 Jestr Mike YWager H-2-0( (1) 2 6408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytme Phona #
3




