2006 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT — Feb 09,2006 08:00 AV

1. Entity Name
J PW HAULING INC.E «

Prncipal Flace of Business | o Mailing Acldress
11417 65TH AVE N. 11417 65TH AVE N,
SEMINOLE, F1 34842 SEMINOLE, FL 34642
01202008 Mo Chg-P CRZZ034 (11/05}. -
Do NOT WRITE IN THIS SPACE 4. FEI Number ’ Applied For
31-1342875 Mot Applicable
5. Certikcale of Status Desired [ $8.75 Adaitional

Fee Renuired
6. Name and Address of Gurrent Registered Agent ] ) | - - - - R

et AN DO NOT WRITE
SEMINOLE, FL 34842 lN THIS SPACE

8. The above named entity submits ths statement for the purpoge of changing its registered office of registered agemt, of both, i the State of Flarida. | am famifiar with, and accept
the chiigations of regisierad agent.

SIGHNATURE —
Signature, typecd or priclad name of registered agent and e it appiicable (NOTE Registered Agénf signaturd reduired whan ?é]ﬁsming) - DATT - a
FILE NOW!! FEE IS $150.00 9. Ersciion Campaign Financing $5.00 vy Be LO000042E634
After May 1, 2006 Fee will be $550.00 Trust Fung Cantripution. 00 Agded to Fees 0PN 0E-BN052-003 1501
10. " OFFICERS AND DIRECTORS T - T - ’
TITLE P ) o
HAME COOMER, THERESA A

STREETADDRESS § 14417 65TH AVE N.
GTY- ST 7P SEMINOLE, FL

THLE T

NAME ALBERTSEN, GERALD
STREETADDRESS | 1417 65TH AVE N
CITY-ST-7IP SEMINOQLE, FL

TIE
NAME

e DO NOT WRITE

- | o IN THIS SPACE

HARE
STREET ADDRESS
CITY .5T-ZP

e

WAME

STAEET ADDRESS
Cily-57-2IP

TITLE
NAME
SYREET ADDRESS g«
CITY-51-3F

12. | hereby gerbly thal e infarmatan supphed with this rmng coss not qualify fof the Sxemptions contalned 1n CEEpter 119, Fiorida Stanites 1 further certfy that The informiafion B
ndicaléd on this repart or supplemental report is true and accurate and that my signalure shall hlave the samé legal effect as if made under oaih, thal | am an sHlicer or director
of the corporation of the receiver or liustes empowered to execute this repont as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 113

changen, or on an aliachment with an address, with all ofher ke empowered
SIGNATURE: _‘gﬁmfﬁ QM: /200 727- 552528

SIGRATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR Dazle Davime Phcne #

= y T p Fa— - .. - - . g =




