2006 FOR PROFIT CORPORATION"

ANNUAL REPORT (AR) | n FILED

DOCUMENT # P030600139662 Feb 09, 2006 08:00 AN
1. Entity Name S
ecretary of State
CALVIN'S HAULING, INC. ry
Pringipal Place of Business ‘ T Mailing Address
1205 JOHNSON AVENUE . 1205 JOHNSON AVENUE
L
. Principatl Place of Business 3. Malling Address i N
w .
Sune, Apt #, etc. Suite, Apt. # elg 1st MOORE CR2E034 (1(}/05)
Ciy & S ' City & St ' 4. FEI Numi Apphed F
= s Rt " 200175705 o Ao
7o 7 Courtry Zp ' Country X . Cortiioats of Stas Dosirad 0O ?eae.gg; L,g:jedc;tionai
8. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent )

j ’ -1 Name T o
?%%%%f‘%%%gi%QUE Strest Address (PG Bax Number is Not Acceptable) T
BARTOW FL 32830 - = : = ——

City o . Co FL | 2 Code

B. The above named entity subrniis This staterment for the purpose of changing #ts registerad office or registered a‘_gzéTﬂ, or both, in the Stale of Florida. | am famifiar with, and accept
the oblgations of registerad agent. —

SIGNATURE

Signawiee typet or preed same of segsleradt agent and (e F applicatie T MO Regstered Agent signature requlrad M\cr??ﬁﬁstalhg} - DATE

R e N o - - - - - -

FILE NOW!! FEE IS $150.00 . . =
i After May 1, 2006 Fee Will Be $55000 "
Make Check Payabie to Florida Department ot State

8. Elgction Campaign Finanging $5_00 May B
Trust Fund Contrioution. {4 Added 1o Fees

0. GFFIGERS AND OIRECTORS 1. ADOTIONS (CHANGES T DFFICERS AND DIRECTORS 1N 11
mILE D ' 1 Delete e ) Change [ Addi.
NAME COCHENOUR, CALVIN HANE LOOBO0425541

STREETADDRESS | 1205 JOHNSON AVENUE STRET ADDAESS (270 06-80010-002 (50,10
CTv-S-E (BARTOW FL 33830 CITY-51-2P

e O pelee - § e - [) change 3 Addif
HAME HAME

STREET ADDRESS STRELY ARBRESS

City-St-2iP CIny-S7-21F

il " Oneee T o T Clchenge LA
NAME . . . _ N N JTTY S i — e
STREET ADDRESS STRLET ADPRESS ' D
Ciry-81- 21 CiY-S1-2P

TIILE ) 3 Detete TE Clchange [ ads
NAME Hans

STREEY ADDRESS STRETT ADDRESS

Ciy-§7- 2P CHY-SI- 20

e O Detete e : T G DA
WAME HAKE

SYREET ADDRESS STREET ARLRESS

GHiY-Si-49 CITY-51- 2

HIE ) ' D oeete  § e T CJChange  Llas™
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CTY-57-210 COTY- L 2IP

12. | hereby certify that the informaiion supplied with fiis fling does not qualify for the exémipliont cBhiained Tn Section 119, Florida Statutes. 1 further cenify that Ihe infoiimati.
indicated on this report or supplemental report is true and aceurate and that my signature shall have the samie legai effect as f made under path, ‘that [ am an officer or direai
of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my nare appears in Block 10 or Block, 1

i changed, or ar an attachment with an address, with all ther ke empowered.
SIGNATURE: henour I~6-0h KBy

De Davtime Phope #

cx.,[v:n

AND TYPED OR PRY IGNING SFFICER OR DIRECTAOR




