S FILED
2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000004103 04-24-2007 90018 044 ***150.00

1. Entity Name

T&J HAULING, INC.

G P.0. BOX 54

Principal Place of Business Mailing Address &““1 h L Lhg
BHNNE=F= o116 HASTINGS, FL 32145 o
a0 AN.maoun at.

asbinas 1. pvas A —

03142007 No Chg-P CRZE034 (11/05)
DO NOT WRITE I N TH IS S PAC E 4. FE} Number App¥ed For
01-0584603 Not Applicable

5. Certilicate of Status Desired $8.75 additional
ertficate of Status Desired L) £opl ired

6. Name and Address of Current Registered Agent

003 e oA DO NOT WRITE

120 M-n~on B+ IN THIS SPACE
_pa}ﬂo-Hr\qa 2 3218

8. The above named entity submite thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered;agent.

SIGNATURE
Signature, typed o prinied name of regisiered agent and title il applicable (NOTE: Regisiered Agen sigmature raquired when rensiating) DATE
FILE' NOWII F:EE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. L QFFICERS AND DIRECTORS |
TMLE 1P
NAME WOLK, TINA

STREET ADORESS | ‘P00, BOX 54
cmy-sT-zp | HASTINGS, FL 32145

TITLE A

NAME WOLK, JAMES

STREET ADDRESS | P.O. BOX 54

CiTY-ST-2IP HASTINGS, FL 32145

TE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated ¢n this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentywith an address, with all other like empowered.
SIGNATURE: %L@\ M -16 0™ 244.63/ Gigs

TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phorg #




