2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139662 Feb 12,2007 08:00 AM
. Enwly Name Secretary of State
CALVIN'S HAULING, INC. ry -
Principal Piace of Business Mailing Addrcss I
1205 JOHNSON AVENUE 1205 JOHNSON AVENUE ' ‘
R —
2. Principal Place of Business - No P.C Box # 3. Mailing Addross
Suile, Apl. #, elc Suilg, Apt. #, elc. 15t MOORE CR2EQ34 (10/06)
Cily & Siate City & State 4, FEI Numbar Applied For
20-0175705 Mol Applicable
Zip Country ap Country 5. Corlilicate of Status Dosred O ?33 ;ffq::?gdﬂlonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
COCHENOUR, CALVIN
1205 JOHNSCN AVENUE Streol Address (P.C. Box Number is Not Acceplablo}
BARTOW FL 33830
City FL l Zip Code

§. The above named cntity submits this stalement for the purpose of changing its regisicrod offica or registered agent, er both, in the State of Florida. | am familiar with, and accept

[=3/~0

SiGnalure, lyped of arntea name d regssierec agq fanatile v appheabie. {NGTE: Regisierod Agont synaturo required whan reinslaiing) DATE

FILE NOW!!l FEE IS $150.00 9, Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00 L
Make Check Pa‘;a L:ple to Florida Department of State Trust Fund Conribution. [ Added o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
ik o 1 Delete e Clchange L1 Audilion
NAME COCHENOUR, CALVIN NAML.
stRerT Anmarss | 1205 JOHNSON AVENUE SIREL] ADDRU S5
Chny-s1-2p BARTOW FL 33830 CHY-51-71P
(113 [ pelete . ”UD”UU 32415 {1 Changz  [_] Addion
NAML NI rie 2 LA BO02N- IS 150, 10
ST ET ADDRLSS SIRIET ADDIE S
CITY-51-7I CIY-S1- 711
nne [ peicle it [J change  [_] Aadilion
NAME NAME
SIREET ADDRESS ) SIAEET ADDRLSS
CIIY-S1-2IP Giy-s1-21
THLE ’ [ pelele n O cnange [ Addilion
NAM - NAME
STREET ADDRESS SIHIFT ADDI $%
CITY-51-4P GIY-ST-21P
TIRE ] Delete mir [ change [ Addilion
NAMI NAMI
SIREET ADDRHSS ST T AN 85
ClY-S1-71P CIY-8)-7IP
JHLE ' O Delate i [ Change [ Addilion
NAME NAMI
STR L ADDHT S8 ST T ADDHE S8
CIIY-Si-21P CIY-si-/p

12. i hereby cerlily thal the infermalion supplied with this fiing deos not qually for tho exomplions conlained in Scelicn 119, Flonda Slalules. | furlhor ceruly thal Lhe infermation
incheated on this report or supplomental roport is truo and accurale and Llhal my signalura shall havo (he samo legal oflocl as il mado under oalh. that | am an officor or director
of tha corporation or tho receiver of irusteo ompowared o exocuto this reporl as reguired by Chapler 607, Florida Slalutes, and Lhal my name appoars in Block 10 or Block 11
if changed, or ¢n an altachment with an adggess, with all olher hko gmpoworad

SIGNATURE:

——]3/0) #3533 xuy

OF EIG ING OFFICER OR DIRECTOR Daio Dayiene Phone 4




