2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139662 Feb 02, 2005 08:00 AM
1. Entity Name Secretary of State
CALVIN'S HAULING, INC.
Principal Place of Business E_ o X - Majﬁn.g Address - - -
1205 JOHNSCN AVENUE 1205 JOHNSON AVENUE
BARTOW FL 33830 T "BARTOW FL 33830

Suite. Ap!. #, efc i ) o Suite, Apt. #, elc i 1st MOORE CR2E034 (10/04)

City & State — B City & State o 4. FEI Number Applied For

20-0175705 Not Applicable
Zip [ Country 2l Coutry 5. Certificate of Status Desired O $8'75 Additfanal
Fee Required
B 7. Name and Address of New Registored Agent

6. Name and Address of Current Registered Agent

Nama

?%%}TJ%\JH%US%SAAL\.}ENUE Street Address (P.O. Bex Number is Not Acceptable)
BARTOW FL 33830 -

City ) FL J Zip Code

tha obligations of registered agent.

SIGNATURE

Signatute, typad of printed narma of regrstared agant and ttie f applicablo ) {NOTE Ragistered Agant signaturé reguirad when renstdiing} DATE
i $150.00 1 o )
FILE NOwil! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [  Added to Fess
Make Gheck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
— = T 1000 ilio

i D 1 elets e e e ‘E Cliange Addilion
A COCHENOUR, CALVIN et 02402/ 05-B0108-014 180, BEF
STREET ADDRESS {1205 JOHNSON AVENUE STREFTANDRFSS
covsi.ze [BARTOW FL 33830 - CITY-ST-7F
g T O el e [ Ghange [ Addition
NAME NAME
SERFFT AGNAESS SIREET ADBRESS
Ciny-ST-2IP CITY-5T 7
e - |:| Délete7 i it ] Change [ Addition
NAME HAMF
GTREFT ADDRESS STREET ADGKESS
clir-ST-2IF GITY- 51 ¢
THLE T T Ooeete B it [ change [ Addftion
MAME NAME
STREFT ANNRFSS - SIRLET ADDRESS
oY S1-2Ip CiTY-51. 4
wn - Cloeste  J ne [ thenge [ Addition
NAME NAME
STREET ADDRESS SIREZ] ADDRESS
CITY- ST 12 Cife-5t 2w
(12 o o [ Delete ILE - [J change  [] Addition
NAME HAIE
SIRFCT ADDRESS i SIRELT ADDRESS
Y-St oip . . oy 5129

12. | hereby celtif'y_thatthe_jnformaﬁon supplied with this filing does not quélify for the exermption stated in Section 1 19‘07%3)(1], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like ephpowered
J-39~08  §3-533v854

I
SIGNATURE:*
GNING OFFICER OR DIRECTOR Catn Dayrems Phens 4




