2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Feb 08, 2008 8:00 am

DOCUMENT # P0O0000080046 -
it Secretary of State
#okok
1 STOP HAULING & TREE, INC. 02-08-2008 90040 036 150.00
Frincipal Plana of Busingss talling Address
1 STOP HAWLING & TREE, INC. 1 STOP HAWLING & TREE, INC. _
2081 CHALLEUX DR. W. 2081 CHALLEUX DR. W. .
2. Principal Place of Businass - No PO Box & 3. Mailing Adcraes .
Sulte, Apl. #, etz Swite, Apt #, e, 18t MOORE CR2E034 (10,,07}
City & Statz Ciry & Siate 4. FEi Number Appilied For
59-3668942 Not Anglicable
ip Couniry &r Louniry 5. Certificate of Status Desired O gi'gfqiﬁ?:‘;"c"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

MASON, MICHAEL S

2081 CHALLEUX DR. W. Sireet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

City FL l Zifz Code

8. The aoove named entity submirs this statement for the puroese of changing its reqistered office or registered agent, or £otn, in the State of Florida. | am familiar wibh, and accept
the cbligalions of registersd agent.

SIGNATURE

Cgnotere, typod oF S 1aane of regrthaied agerl o e Larplcazia, 1GTE Feginlrec Agerd SOl r retpueal woots sl stalnrgi DATE

9. Blection Campaign Finarcing $5.00 wvay Be
Trust Fund Centrivution. ] Added 1o Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
7 Deiete TILE [ Change [ sadition

HAME MASON, MICHAEL NAME

STREET ADDRESS | 5334 SANTA MONICA BLVD S STREET ADGRESS

CITY-57-2IP JACKSONVILLE FL 32207 CITY-5T-ZIP

e 3 Ueete THLE O crange [ Additien

NAME . HAbE

STREFT ADDRESS STAEFT ADGRESS

CiTY-GT-217 CITY-3T-21P

TITLE C omele TITLE {7 Change ] Agdition
J_HAME . — o o .

STREET ADORESS ' STREET ADDRESS | T T T —— - -

CITY-$7-2P CITY-5T-71p

it 7 delele TILE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

CITy-ST- 218 LY -51- 2P

Tk 3 peiale [1{E3 O] Change ] Addition

HAME MaME

STREET ADURESS STREET ADDRESS

GITY-ST-21P GITY-§1-ZIP

TITLE S Deiste TLE [ Crange [ Adilion

NAME HEME,

STREET AGDRESS STREET ADDRESS

cy-s1-2p CITY-ST-2IP

12. | heraby certify that the information suogplieg with this filing does not qualify for the exemptons conanad in Section 119, Florida Statutes. | further certify that te intormation
indicated on this report or supplemental report is true and accurate and that My signawre shall have the sams iegal eftect as if made under cath: that | am an officer ar director
of the corporaton or the receiver o fruslee empowered (o execute this report as reauired by Chapier 807, Florida Statites: and that my name appears in Block 15 or Block 11
it changed, or on an attachmen with an agdress, with ail other like empowered. %V

SIGNATURE: =25 2 aderr S 78S orv 2 Faf 22 i-tlof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DISECTOR Caia Daye Frone 8




