-~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139662 Mar 03, 2008 08:00 2
1. Entity Naine S
ecretary of State

CALVIN'S HAULING, INC. y
Poracipal Place of Business Maiing Address
1205 JOHNSON AVENUE 1205 JOHNSON AVENUE
T T Hll““l m II.II mH ||”'||H“|(|’ Hlll HH”ll‘l |’”I Iml “ml‘ “ ‘IIJ
2. Principat Place of Busingss - Mo PO, Box # 3. Mailing Addrass

Sante, Apl #, et Saile. Apt #, eic. 1st MOORE CR2EO34 (10‘10?)

City & Stats City & State 4. FE: Number Appied For

20-0175705 Nat Applicable
2 Counry Zp Couriry 5. Cervhcate of Status Desied [ ?gggq Srdg:iitiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

COCHENOUR, CALVIN - . -
1205 JOHNSON AVENUE Swreet Address (P.O Rox Number is Not Accapiablg)
BARTOW FL 33830

City FL Ziz Code

8. The apove narmed antity SLOmits this staterment for the purooese of changing s registerad office or registered agent. or cotn, in the State of Florida. 1 am familiar with, and accent

the OOFQ&UO[WJSIE' g agent.
AW . < -~
SIGNATURE Zer 24 l!ﬁ iV
Agectuvdlle Darpcane INGTE Fogistorad AGOY 1 ¢ it Lo "egquirne syt roirstsr gb DATE

gl I3}

okt FILE NOWI“‘ FEE 15 $150 00 i
S Aﬁer ftay1, 2008 Fee |Wlll Be 5550 00 :
Make Check Payable to Florlda Department ol Stale ‘

Sgnetre !.u‘\d TS L
9. Elrction Campaign Finarcing $5.00 may Be
Trust Fund Cenwisution. (] Added to Fees

10. OFFCERS AND D|RFCTOH:> 1., ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11,

T PSD D Deccte T EE n Ir || 1im A.I.Cj. 1 D rh'lli(_}r‘ D Addiicn !
NAME COCHENQUR, CALVIN HAME .- o ““’::l :nu '3| =ty .

STREFT ADDRESS | 1205 JOHNSON AVENUE STREET ADDRESS AL !F'fc;l"s 014 i3

CITY- §F- 717 BARTOW FL 33830 CITY-ST- 2P

TITLE vPD Clpeee TITLE [ cCnange [ Adgution
NAME COCHENOUR, MARK L HAME

STREFT ALDRESS {1205 JOHNSON AVENLUE STAEFT ADORESS

orv-3-7% |BARTOW FL 33830 oIy -S1- I

1 g O beee IHLE [ Change  [J Addinon
NAME ) ) HAME

STREE] ADDRESS T ' - T T TN smeerhovkess }

oTy-51- 7 Ty-5T-7

ThLL [ Deete TiLE O change [ Addition
HAME HAME

STREET ADDRESS STAEET 4DORESS

CITY-$1- 2P CITY-5T- 2P

{3 [ pesete fmLe O change [ Addiion
NAME NakiC

STRZLT ADORISS STRCET ADDRESS

CITY-51-2F GITY-ST- 1P

WL (73 pete g OJcrange  [J Additon
NAWE HERE

STREET AGDRESS SIREET ADDRESS

CITY-ST-21P GIrY-§1 2P

12. | hereby certify that the intormation sunplied waih this filing does not qualfy for the exernptions contaned in Sectior 119, Florida Staiutes | further certify that the information
mdncated on 1hes report o supplernental repen is true and acourale ana thai my signature snall have e same legal atiaci as If made under oath: that | am an officer or director
of the corporaiion or tne receiver or trustee empowerad 1 execute this report as required by Chapter 807, Florida Siatutes: and that my namea appears in Block 10 or Block 11

it changed. o on an altachment wilh an address, with gil other fixe empowered.

SIGNATURE: ¥ ’a./um [E)L/]Q/‘mult N DN 0S¢ p‘vﬁ‘ﬁﬂsfa.

E OF SIGNING OFFICER OR DIRECTOR Cae Daytaie Focon x

SIGNATURE AND TY




