* 72006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 01,2006 08:00 AM

4. Enthy Name

JiMA g JIAS HAULING, ING. )

Principal Place ot Business Mailing Addrass

4355 43R0 STREET N. 4355 43R0 STREET N,

ST. PETERSBURG, FL 33714 . ST_PETERSBURG, FL 33714

R RIN

0120200 Ng Chg-P CRZE024 (11,05}

DO NOT WRITE IN THIS SPACE y—— Fopici T

55-0853308 ) Not Applicable
) ) $8.75 Acdtionat
&, Certificate of Status Desired | Fes Roguired

8. Name and Address of Current Registered Agent

5?58534!%%12%%¥REET N. ' DO NOT WRITE
ST. PETERSBURG, FL 33714 IN THIS SPACE

¥. ihe above named entity submits this siatement for the puipose of changing its registered office or regislered agent, or both, i the State at Flarida. { am familiar with, 2nd acoent
the obiligations of registered agent.

BIGNATURE

Sgrature, typed or prered nams of regrstered 2pcri @ e f Apnicabia, NOTE: Ragrmered Agevt sigraiiet recarred ohon einstarng) ERTE
FILE ROWII FEE (S $150.00 9. Licclion Campalgn Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contibutian. I} Added (o Faas
10. CFFICERS AND DIRECTOAS [ r
THE FO
KAME KASSIS, Ji Y

STREET ADORESS | 4355 43R0 STREEY M.
LIFY-81-2p ST. PETERSBURG, FL 33714

R | 00000434828

i 12¢11/05-30049-015 158.75
STREET ADDRESS
CITY-S7-09

TME

HAML

o DO NOT WRITE

o IN THIS SPACE

STRELT AALSS
GiTY-81-27

TRE

NAME

STALET ADDALSS
Gy-sr-e

FRLE

HAE
BIREET ROURESS

QPr-Si-2p %

12. Iwreby cerlify that the infaimation supplied wilh this filing does not quallfy for the exemptions contained in Chapler 119, Flanda Statiies. 1 further cerfly thatl the informalion
Indicated an this reqrud ar supplemental reportis tue ami(p accurate and fhat my signahwe shall have the same legal effect as it made vnder vath, that | &m an allicer or direciar
of the corparation or the receiver of rustee empowened  exacute this ceport as required by Chaples 807, Flosida Stafuies; and that my hame appears in Block 10 oy Block 11 i
changed, or on an attachment wilk an agdress, with all oiher Tike empowered,
$B6 21 ? &’ WX

SIGNATURE:@*UH KM,U\ l(/aé/Oé WA1-5211-%%i)

{ OR PRICTED KANE OF SIGHNT OFFICER OR DIRES TOR Dnnmpmnu



