2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000140286

1. Entity Name
RIVER CITY HAULING, INC.

Principal Placa of Business

2436 OLSON LANE
JACKSONVILLE, FL 32210

Mailing Adcress

2436 OLSON LANE
JACKSONVILLE, FL 32210

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Aug 06, 2007 8:00 am
Secretary of State

08-06-2007 90032 030 ***150.00

LR T

07252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0712191 Not Applicable
7 - -
® Country Zp Couniry 5. Cartificate of Status Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

WALKER, HENRY
2436 OLSON LANE
JACKSONVILLE, FL 32210

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signattura. yped o printed narne of registared agert and tite If applicable.

{NOTE Regislered Agenl signature seglired when reinstating)

DATE

FILE NOW!I!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5, the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PO . O Detete TITLE [ thange  [J Addilion
NAME WALKER, HENRY NAME

STREET ADDRESS { 2436 QLSON LANE STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32210 CITY-ST-21P

TITLE vD, -~ O Delete TITLE [ change  [] Addition
HAME PRATER, MONTE HAME

STREET ADORESS | 2022 TICKFORD ROAD STREET ADDRESS

CiTy-ST-2P MIDDLEBURG, FL 32068 Ciry-8i-2Ip

THLE sSD ﬂDeIete TITLE O change [ Adaition
NAME WILLIAMS, LATOYA NAME

STREET ADDRESS | 2436 OLSON LANE STREET ADDAESS

CITY-S7-2P JACKSONVILLE, FL 32210 CiTY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-ST-2IP

TmE () Delete L [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-$1-2P CIPY-ST-2IP

TILE [ oeleie TILE O Crange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with Lhis fitin

changed, or on an attachment

SIGNATURE:

does not qualily tor the exemptions conlained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 1.4

ith an addrez}ith all gtper like empowered.
"

7”YPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Pnene #

7



