2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # P03000134753

1. Entity Name

JIM & JIM'S HAULING, INC.

Principal Place of Business Mailing Address
4355 43RD STREET N, 4355 43R0 STREET N.
ST, PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714

LA AT

01092007 No Chg-P CR2E034 {11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE pa==rop Ropiea P

55-0853308 Not Applicable

0 $8.75 addttionat

. i Desired
5. Certificate of Status Desire Fee Required

8. Name and Address of Current Registered Agent

gsssslgh‘ghg¥REET N. DO NOT WRITE
ST. PETERSBURG, FL 33714 IN THIS SPACE

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

SONATURE HOOD0NS23GEE
Signature. typed or prinled name of agistered agent and llie [ appicanls (NQTE. Regstarad Agent vignalure raquica whan rainataing) 7 a7 7T =gl LT AT, L“J
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will boe $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS [
TALE PD .
NAME KASSIS, JIM Y

STREET ADDRESS | 4355 43RD STREET N,
CIY-ST. 2P ST. PETERSBURG, FL 33714

TLE
NAME

STREET ADDRESS
CITY-ST-2IP

HILE
NAME

e .' DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
Ciy-Sv-2Ip

TITLE
NAME
STREET ADDRESS
CITY-8T-7IP R .-

e
NAME
STREEY ADDRESS ' o
Ciry-S1-2Ip Co '

I

12. I haraby cartity that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapori or supplemantal report is 1rue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver ar trustes empowered {0 exacute this report as requirecd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmerf™ith an agdress, with all other like emp:

LY

SIGNATURE:’( A prr (‘\\)M \O ,6M ngn.g

i
lwnune ANI\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Toule Caytme Prone

e




