2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000133316

1. Entity Name
MELVIN'S HAULING, INC.

Sgp 06,2007 8:00 am
e

Principal Place of Business Mailing Address
pogoxser O Springhill  pg poxesy
PERRY, FL 32348 {{A PERRY, FL 32348

DO NOT WRITE IN THIS SPACE

cretary of State
09-06-2007 90011 033 ***550.00
U s
07032007  No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
52-2390905 Not Applicable

) . $8.75 Aaditional

§. Certificate of Status Desired 0 Foe Required

8. Namae and Adkiress of Current Registered Agent

BOWDEN, MELVIN M JR.

440-SRRINGHILLRB- 2073 5. Heml,vul Ave -
PERRY, FL 32347

S gt _

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted ame of regarsTed agent and itk ¥ applicable.

{NOTE: Regrtared AQent Bt mquirnd when rorstatmg)

FILE NOWII! FEE IS $550.00
Due by Soptember 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS |

TME PD

NAME BOWDEN, MELVIN M JR.
STREET ADDRESS | 203 S. HENDRY AVE.

CHTY - ST-2IP ‘PERRY, FL 32347

TME VSTD

NAME BOWDEN, JOEY E
STREET ADDRESS | 203 §. HENDRY AVE.
CITy -S1-2P PERRY, FL 32347

TILE
NAME -
STREET ADORESS

orv-sre T DO NOTWRITE

= T INTHISSSPAGE~——— -

STREET ADDRESS
CITY -S7-2P

TITLE
NAME
STREET ADDRESS v
CITY -ST-ZiP

TMLE

NAME

STREET ADDRESS
ciry-ST-7IP

12. | hereby certity that the information supplied with this fll:_.g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver of trustes & ed {0 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: < i/ Joeyq €. Bowden  glzdlen 23%-251N

TURE AND TYPED OR HAME OF SIGHING OFFICER OR HRECTOR




LIANLUIVIEING # T Uovuvg IJdud T o
1. Enlity Name
MELVIN'S HAULING, INC.
’—.\
Principat P!ace ai Bt‘: ess Wailing Adaoress
P, BOX 887 P.0. BOX 867 A] I ACHMENT
PERRY, FL 32348 PERRY, FL 32348
45102607 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Pz Top— Fopica For
52-2380505 Not Applicable
5. Cenificate of Stats Desited O Eg‘ggqlﬁf:;“mai

&. Name and Address of Current Registered Agent

e DO NOT WRITE
PERRY, FL 32347 IN THIS SPACE

8. The above named entity submits this statemen: for ihe purpose of changing iis regisiered ofice or registered agent, of boh. in ite Sise of Florica. 1am familiar with, and accepi
the obligations of registered agent.

SIGNATURE _
Sgnahse, typed or or e e G iegrered agen: and 11 e apoieane. (HOTE: Refpetered Apeat Sgranad 10qusod vAen rensming} onE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TME PD
HAME BOWDEN, MELVIN M JR_

STREETADORESS | 203 S. HENDRY AVE.
CY-51- 7P PERRY, FL 32347

TLE VSTD

HAME BOWDEN, JOEY E
STREET ADDRESS | 203 S. HENDRY AVE.
CITY-ST- 2P PERRY, FL 32347

TLE
MAME
STREET ADDRESS

o-si-2p DO NOT WRITE

s IN THIS SPACE

STRELT ADORISS
£nY-Si.ze

TRE

HAME

STRECT ADDAESS
CiTY-ST-719

BRE

HAME

STREET AODRESS
CIY-SI-42

12. | hereby cerlify that the iniormation supplics with *his filing coes noi qualify jor the exemplions coniained in Chapter 119, Floriga Siaites. | further certify that the information
indicated on this repor: o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation of ihe Feceiver of lrusiee empowerec 10 execule ihis repor as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 1111
changed. or on an atiachment with an agcress, with all other like empowered.

SIGNATURE: ___ & LBowd & - - A007]

ANDJPED OR PRINTED RAME OF SIGNING OFFICER OR IRECTOR Date Daytrre Fhvne &




