2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2008 08:00 AV

DOCUMENT # P03000151336

1. Entity Name .

MCDONALD HAULING INC

Principal Place of Business . Mailing Addrass
4438 LIME ST P O BOX 760
MARIANNA, FL 32446 GENEVA, AL 36340

. - T AR R

04022008  No Chg-P CRZE034 {11/05)

Secretary of State

DO NOT WRITE IN' THIS SPACE - ———

20-0476807 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desirad O Fee Roquired

6. Name and Address of Current Ragistered Agent

ELLENBURG, LISA N o Ay o PR
1136 ENGLISH LN o DONOTWRlTE REREE
WESTVILLE, FL 32454 ‘ "IN fTHlS ‘SP.ACE S N
) o . IR N Pt

. - - N R A S T

HBELE 4‘| v |}

Lt

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

SIGNATURE

Signature, typad ar printaa nama of ragisiered agent and IRia f appicabie, (NOTE. Registered Agent signature required when renatatng) DaATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be E e 18;’”
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees At B H0E-00T 150, 00

10. OFFICERS AND DIRECTORS I . . A R I
TILE P s T : i L L X
NAME MCDONALD, ROGER D : E RS '
STREET ADDRESS | 4488 LIME ST PO . . : ‘
CITY-ST-2IP MARIANNA, FL. 32445 i ' . L ' oL ; Lo '
TITLE ‘ e . o '
NAME : : )
STREET ADDRESS
CITY-ST-2IP

MAME

e " DO NOT WRITE

NAME
STREET ADDRESS o : _ o
cmy-st-zP | S IR S !

- INTHIS SPACE ' '

e o O

NAME , s :
STREET ADDRESS . Lot ‘ '
GITY-5T-2IP s sl S

TITLE ] ’ T T |
NAME - L R B P
STREET ADDRESS e o .
CITY-5T-21p

0 . N a 1 B
P h I R R B ey e

12. | hereby certify that tha information supplied with this filing does not qualify for the axamptions contained in Chapter 118, Florida Statutes. | further certity 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 afficer or diractor
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block t1 if
changed, or on an aftachment with an address, with all oiher like empowerad.

SIGNATURE: mgee. B IOERY

SIGN [PGE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIREGTOR

X5D-

ate Daytime Phona 4




