2005 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR} B FILED

-

DOCUMENT # P01000096110 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
JC HAULING SERVICE CORP.
Principal Place of Busine‘:;S Mailing ;ddress
38100 MERIDIAN AVE . ..38100 MERIDIAN AVE
DADE CITY FL 33525 - DADE CITY FL 33525
2. Principal Place of Business 7 — 3. Mailing Address A “I |H ||W|Im || I l "}m II Il“mmmm
Suite, Apt #, ew. . , Suite, Apt. #, etc. 1st MOORE CR2E034 {10’04)
Zily & Staie — City & State ' — 4. FEI Numbor Appiied For _
o 59-3750349 [Nt Aopiicatis
e Country ap Country 5. Certificate of Status Desired | gi'gi ;\kd:diﬁonal
6, Name and Addrags of Current hegistered Agent ) 7. uéme and Address of New Registered Agent
Narme
g&q‘g%ﬁ%&ﬁ ?b%ph%hi%‘l Street Address (P.0. Box Number is Not Acceptable)
DADE CITY FL 33525 ' =
City — FL l ;Z\p Cod; -

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag.ent, o.r both, in the State of Florida, | am familiar with, and accept
the obstigations of registered agent.

SIGNATURE S B ; R
Sgnawia. ypad o prmied name of regrstarsd agent and ttle f apolizable {NCTE. Ragusternd Agent signature requasd whien rainstating) ATE
- m. ] -
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Centibution. [ Added to Fees
Make Check Bayable to Florida Department of State
10. _ OFFICERS AND DIRECTORS — J. T ADOITIONSICHANGES 10 GFRICEHS AND DIRECTORS N 14
e P 00 ce e 01/27/05-B0056~0 1 FF: (g esen
MAME MONTENEGRO, CARMEN NAME =
SIREETADDRESS 130610 ST JOE RD 5HEET ADDRESS
ory-ST-21 DADE CITY FL 33525 Gy §F-71P N
iite VP [ Deete (183 {1 Change [ Addition
NAME MONTENMEGRO, JORGE NAME
SIREET ADORESS (30610 ST JOE RD STREET ADDRESS
arv.s1-0¢ | DADE CITY FL 33825 ’ 7Y -51- 7P e
LiE 7 Dalete e [ Change  [_] Acdilion
NAME B o ) NAME
CitepeiamoRess | o T T T P SUBEF AODFESs | - T o -

Ciiy- S7- 7P _ INIURAN ) o
HHH [ peiete HILE [l change [ Addition
NANE NAME
STREE ADDRESS SIREET ADNRESS
ity 81-ZiF g oreste o
TilLE T Delete HivF [ Change  [] Addition
MAME MAME
SIRELT ADDRESS SIRELT ADDRESS
il -51- a9 o CITY-5T-7P
TILE 3 Delete nit [ cthange [ Acdition
MAME NAME
STREET ADDRESS STRFET ADORFSS
ary. stz CITY.S1-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver of rustee empowearad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block #1 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: 290 o and CAzmen Montenears oi-24-05(352)S61-4I1S

GNATURE AND TYPED /oﬁ PEINTED NAME OF sngﬂ)tm OFFICER OR DIRECTOR Catn ) Oayirme Phona ¥




