2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000155232 Feb 01, 2006 08:00 AM

3. Entity Name Secretary of State
JOHN DOUGLAS HAULING INC

S
F‘nncnpal Place of Business Mailing Address
7001 DUNCAN AVENUE NCRTH . T 7001 DUNCAN AVENUE MORTH
TAMPA FL 33604 S TAMPA FL 33604
2. Principal Place of Busmess 3. Maring Address
Suite, Apt. ¥, etc. B Sune, Apt, # etc. 1st MOORE CR2EO34 (TOJ‘OS}
City & Siate T City & State T T 4 FE Number | {Appted Far
20-0520824 ! IND‘ Applicak’
o Countey e Country 5. Certilicate of Stajus Desired L] gese-gfq;f:é“““a‘
6. Name and Address of Current Registered Agent .- _ 7. Name and Address of New Registered Agent ToTTt
i - ) o Narne
DOUGLAS, JOHN R - - S ——
Add
7001 DUNCAN AVENUE NORTH Street Address (P O Box Humber is Not Ascepiable)
TAMPA FL 33604 T T
City - - Bl T FL 3 2ip Code

8. The abave named entity submxts this 3taternent fbr the purpose of changing its regrsrered oﬁ‘ ice or reg!slerad agent, or both, in n the State of Plorida.  am familiar with, and aco £

tha obhgations of regi
Dress e+ /R0l

X5 1y, M;P’prﬁni’d'?e.:me or§szerm agent and lile f sibwcahe (NOYE e gish d.‘\gex @ e when DA

SIGNATURE

)

(B NOW)! FEE IS £150.00 o
May 1, 2006 Fee Will Be $556,00 .
Nake Check Payabie to F!onda Depanme of State”

D

9. Clection Campaign Financing $5.00 vay =
Trust Fund Contriouton.  [2 Added to Fees

19, OFFICERS AND DIRECTORS _ R T T T AGOITIONS /CHANGES TO OFFICERS AMD DIRECTORS (N 11
TmE P 71 petete WILE [ Change Aith
NAE DOLIGLAS, JOHN R HAKE 000041553

STREET ADDALSS | 7001 DUNCAN AVENUE NORTH STREET ADDRESS {21 1/06~ BDBE’S—BG? 150,00
ary-st-2p - | TAMPA FL 33604 BTy -57-2IP

TITE ] Delete T(TLE =) Change  [JAC™
NAME ) NAME

STREET ADDRESS STREET ADDRESS

iy -51-29 CITY-S7- 2P

e 13 oetete e Domge  Or=
NAME _ _ NAME

STREET ADDRESS STRLET ADDRESS

GiTY-ST- 2 GITY- ST- 2P

TITLE 3 Detets TITLE ] Change (3 &07.
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T- 20

me [ petete TLE © [CChanga [ asss
NAME MNAME

STREET ADDRESS STAEET ADDRESS

ity -51-21F v -31-7ik

e 1 Deiete e [} Change u
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57- 1P CiFY -87-2IF

12, | hereby cerbly that the information supplied with this Ring does not gualily for the exermptions contained in Section 119, Florida Sralules l funhey certify that the miotmalmn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or geGiur
of the corporahon ar the tecalver of frustee powered ta gxacute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11

1 [9% foes 13-207-239

Date Dyt Poots &




