FILED

2005 FOR PROFIT CORPORATION - Mar 29,2005 8:00 am

ANNUAL REPORT (AR) °

Secretary of State

DOCUMENT # 00080046 (03-29-2005 90019 006 ***150.00
1. Entity Nama
1 STOP HAULING & TREE, INC.
Principal Place of Business Mailing Addiass
5334 SANTA MONICA BLVD. S. 5334 SANTA MONICA BLVD. S,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
- I:',‘
Suita. ApL #. eic. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State— _ _ - - City &State == - — - — = T=a=FEYNGmber - Apphied For
59-3668942 NGt Applicable
Zip Country Ip Country ; : $8.75 additional
6. Certificate of Status Desired 0O Foo Roquirea
6. Namae and Address of Current Registerad Agant 7. Name and Addross of New Registered Agent
- . Nameo . e T e er e ®
-gaAaios}NMrlfHMAthéA BLYD. S Street Address (P.O. Box Number is Nol Acceplablg)
JACKSONVILLE FL 32207
City FL Zip Code
|~ 8-~The' ebove nemed’entity-submits this statement for the'parpose’ol cHanging its registerad office™or regitiared agent or both; I the'Stata of Figrida. I'am lamillar with, and accept

the obligations of ragistered agent.

SIGNATURE

Soraiue, lypea & prnted neme o regrtemed agent and til d agpicabls (NOTE: Regaieed AQuni sgneture reoured when revsiaing) GATE
o A T 4w i
LE. NOWI
% R A 9. Election Campaign Financin X
‘Atter;May 7, 2 g g $5.00 MayBe

Trust Fund Contribution. [} Added to Fees

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe [] change [ Addition
MASON, MICHAEL MAME
SIREET ADDRESS | 5334 SANTA MONICA BLVD S STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32207 CTY-51-21P
TnE O pelets it Ochange [ Acdilion
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-S51-21F ary.sT-2p . ,
mi [ Delete nne Ccthange [ Addition
NAME NAME
e = LI - i
cre-s1-up Iy .ST- 2w
L1 O peets e [dchange ([ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST1-DP Qn-s1-7
TME [ etete THLE [l change [ Addition
NAME MAME
SIREE] ADDRESS STREET ADURESS
ciIy-S1- 7P oly-St-ne
TILE [ Detets TILE [ Change [ Addilios
NAME - HAME
STREET ADDRESS STREETADDRESS
or-s1-ae ary-si-op

12. | hereby certily that the information supplied with this filing doos not qualify for the examption statad in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplsmental report is rue and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or directar
of the corporation or the receiver of rustee empowarad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changad, or on an attachmant with an address, with all other like empowared.

SIGNATURE: __Z7K =77 laony 17, chgel S. plrZsea/ [ 2898 Guif-226-6608

SIGHATURE AMD TYPED OR PRINTED NAME OF OFFICER OR Dayirne Phone &




