2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 08, 2006 8:00 am

DOCUMENT #P03000131561

1. Entity Name
J.P. QUALITY HAULING CORP.

Secretary of State

05-08-2006 90279 014 ***150.00

Principal Place of Business

6342 FOREST HILL BLVD.

#130

GREENACRES, FL 33415

Mailing Address
6342 FOREST HILL BLVD.

#130

GREENACRES, FL 33415

2. Principal Place of Business

3. Mailing Address

AT R RN

Suite, Apt. #, atc. Suite, Apt. #, elc. 04152006 Chg-P CR2E034 (11/05
I ’/] ¥4 ) A
City & State City & State 4. FEI Number = 717 0T Hpiied For
NOT APPLICABLE Not Applicable
i Country Zp Country 8, Certificate of Status Desired O $8.75 dditionai

Fee Required

8. Nams and Address of Current Registerad Agent

V) oy
[/ / 7. Name and Address/&f Aew Regfhterad Agent

Py

N
¥

R

REMON, PIEDAD

~6342 FOREST HILL BLVD.

#130

GREENACRES, FL 33415

e fore2, e 0; o

Street Address (P.0. Box m’mber is Not Accap!able)

CTIZ ForesT #//ﬁ/ﬁV/ /

i

190

o200 20,85

FL | &3 4].

8. The above named enmy submns thls statement for the purpose of changing its registered officaor reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE Uirerer® et el reme of regesiered ager and we  appicanis (NOTE: Registerad Agent signature required when rsnstats
Gpaiintd A : renstatng) DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo

Aftor May 1, 20086 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ‘\ ADDITIONS/CAANGES TO OFFICERS AN RIRFCTORS IN 13
Time PCEO O Delete e Ly ree 70, P crange £ Asion
NAME PEREZ, JOSE HAME 2,2 2 N 7
STREETADDRESS | 6342 FOREST HILL BLVD. #130 STREET ADDRESS M‘/‘z' £ -
CIPy-S1-2P GREENACRES, FL 33415 CITY-S1-2P ~ 1 )
e D O pelete Tme _)W -eéf'
NAME REMON, PIEDAD NAME
STREET ADORESS | 6342 FOREST HILL BLVD. #130 STREET ABDRESS
on-st7P | GREENACRES, FL 33415 anv-s-zp @5 4 ,7_, /@ 25 f /,4 /, / é/ﬁ/ D #1320
e (1 Delete TME & Change  [] Addition
me e veenaeses, B3t L
STREET ADDRESS STREET ADDRESS
EIIY-51- 2P CY-ST-19
e [ oeteie TLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P ITY-ST-2P
TLE O oelete TME [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S1-2P
TITLE 7 Detete TIGE {Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
of the corporation or the receiver or rusteg
changed, or on a&n attachment wi

SIGNATURE
/ymn OR PRINTED NAME OF

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il mada under cath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other lika empowered.

OFFICER OR

Date Daytine Phone #

oty



