2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT# P02000004103

1. Entity Name
T&J HAULING, INC.

Jul 24,2006 08:00 AM
Secretary of State

Principal Place of Business

601 5. STATE ST
BUNNELL, Fi. 32110

Mailing Address

P.0. BOX 54
HASTINGS, FL 32145
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07172006 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
01-0584603 Not Applicable

5. Cerlifcate of Status Desirad [ $8.75 Aqditionat

Fee Required

6 Nnme and Addrass of Current Raglsterad Agent

WOLK, TINA
601 5. STATE ST
BUNNELL, FL 32110
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent or both, in the State of Florlda | am Iarmllar with. and acc:epl

tha obligaticns of registerad agent,

SIGNATURE

_ UE00oosT 2185 i
07/ 25406-80018-010 150.00

Signature, typad or printad name of registered agent ang g if applicable,

(NOTE: Registerad Agant signaturs requirad when rainstaling)

DATE

FILE NOWI! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.S., the
| Addad to Fees

corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS ]

TILE P

NAME WOLK, TINA

STREET ADIRESS | P.O. BOX 54

CITY-ST-ZIP HASTINGS, FL 32145

TITE \Y

NAME WOLK,- JAMES

SIREET ADDRESS | P.O. BOX 54

CITY-$1-ZIF HASTINGS, FL 32145

TITLE

NAME

STREET ADDRESS
Ciry-8T-2p

TiiLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
Cry-S1-2p

TTE
NAME

STREET ADDRESS
CITY -§T-2P

y DO‘ ﬂws o HWRITE
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s ii
‘éf”f?.

12. | hereby certify that the information supplied with this filin é; does nol qualify for the exempzlons contained in Chapter 119, Florida Statutes. | further certity that the infarmation
accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director :
of the corporation or the receiver or trustee empowered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is trug an

changed, of on an attachment

SIGNATURE:

ith an address, with all other like empowered.

L - 2O-0ly 904 -662.9a13

s ! Date Daytime Phone ¥
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