2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000003504

1. Entity Name

TONY'S HAULING & LEASING, INC.

Mag 04, 2007 08:00 /
ecretary of State

Principal Place of Business

90217 JOHN HAMM RD.
MILTON, FL 32583

Mailing Address

9021 JOHN HAMM RD.
MILTON, FL 32583

DO NOT WRITE IN THIS SPACE

AW IR TR

05012007 No Chg-P CR2E034 (11/05)

4. FE! Numbcer Applied For
01-0575393 Not Applicable

5. Cenficate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Reglistered Agent

THARP, THOMAS D
5021 JOHN HAMM RD.
MILTON, FL 32583

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am tamiliar with, and accept |

the obligations of registered agent.

SIGNATURE
. Signature, typed or prinled name of reqisterea agent and tile it applicable

(NOTE. Registerad Agent signature required when renstating) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Funa Contribution

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE D

NAME THARP, THOMAS D
STREET ADORESS | 9021 JOHN HAMM RD.
CITY-5T-2IP MILTON, FL 32583

TITLE

NAME

STREET ADDRESS
CiTY-87-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

UDODDETE0S2E
05/25/07-30030-013 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:

S-/-07 |

ICER OR DIRECTOR

E AND TYPED OR PRINTED NAME OF SIGNING

Date Dayume Prgna #




