2007 FOR PROZIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # V07156

1. Entily Name

J P W HAULING INC,

3

Secretary of State

Mailing Address

11417 65TH AVE N,
SEMINOLE, FL 34642

Principal Place of Business

11417 65THAVE N,
SEMINOLE, FL 34642

DO NOT WRITE IN THIS SPACE

AV ARSR e

04142007 No Chg-P CRZ2E034 (11/05)
4, FEI Number Apphed For
31-1342875 Net Applicable
$8.75 Additional

5. Certficate of Status Desired [
-

Faea Required

B. Name and Address of Current Registerad Agent

ALBERTESEN, GERALD
11417 65TH AVE N.
SEMINOLE, FL 34642

DO NOT WRITE
IN THIS SPACE |

8. The above named enlity submils ttus staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar win, and accept

ihe obligations of registered agen:.

SIGNATURE

Signalure, typad or priniad name of rag)Stered agent anc ulia ¢ apphcabla

(NOTE: Ragisterad Agant signature raquired when renstating) DATE

9. Election Campaign Financing

FILE NOW1!! FEE IS 5150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mMayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE P

NAME COOMER, THERESA A
STREET ADDRESS | 11417 65TH AVE N.
CITY-ST-2P SEMINCLE, FL

TILE T

NAME ALBERTSEN, GERALD
STREET ADDRESS | 1417 65TH AVE N
CITY-ST-2IP SEMINQLE, FL

TITLE
NAMF .
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ACDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurala and that my signature shall have tha same legal effect as if made under oath: that [ am an officer or director
of the corporation or the recewer or trustee empowered to execute this repor as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 111

changed, or on an atlachment with an addregs, with %’.
SIGNATURE: v@ MQ/M i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dain Daytime Phone 4




