FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

5

Secretary of State

DOCUMENT #'P04000002726 05-02-2005 90572 039 ***150.00

1. Entity Name
JNB HAULING INC.

Principat Place of Business
4261 TANGERINE AVE.

Mailing Address
4261 TANGERINE AVE.

66020674

Jun 02, 2005 8:00 am

SANFORD, FL 32773 IS SANFORD, FL 32773 US
S v AR RECR IR0 Qa0

Sulte, Apt. ¥, eic. Suile, Apt. ¥, ete, 03022005 . Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number —_ Applied For

- - : SRR 1A - AT
Ze Country e Country 5. Cerlilicate of Stoius Dosied ([ ?g-;"fq Aaditonai
5, Name and Address of Current Registered Agent 7. Name and Aodross of Now Rogirred Agent
N Nama
BRITTON, DAWN J e — -
4261 TANGERINE AVE. Sireet Address (P.O, Box Number is Not Accepiable)
SANFORD, FL 32773
City FL | Zip Code

8. The above named antity submits this staternant for the purpose of changing its registered office or registared agenl, ar both. in the Stata of Florida. | am familiar with, and accept
Ihe abfigations of registered agent.

SIGNATURE
voad o prined Asme of regisered sgSAl 8nd ke I acolicatle. {NOTE: Rematered ASent sicramure required when reinsiaonc} DATE
9. Elsction Campalgn Financing $5.00 mayBs
FILE NOWIL! FEE IS $150.00 . ay
3 Trust Fund Contibution. Added to Fess

after Bay 1, 2005 Fea will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
Tne P [ Detets me Ocrange [ axdition
HAME BRITTOMN, MARK A SR. MAME
STREET ADDRESS | 4261 TANGERINE AVE. STREET ADORESS
CIFY-St-bp SANFORD, FL 32773 CIy-$1-1P
THLE [ Delets AE OO change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
OTSLER | T e f|-cmesTze | ——— — P
HILE 3 Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ar-51- o9 CIrY-51- 9
mE_ - - e _ Copews. __ gome ___|_ __ _ _ . . DOt  Cagun |
At NAME
STREET NODRESS STREET ADDRESS
CIY.51. P CiTy-$t-o8
TME O ek TIMLE O Crange [ Addition
NAME NAME
STREET ROORESS STREET ADCRESS
om-ST- 7P CIY-ST-IP
NILE 3 Desee e O Crange [ Addition
A e
STREET ADAESS STREET ADDRESS
CITY.51.2P ChY-5T-29

12. | horeby cerlify that the iniormation supplied with this Iiling
incicaled on this repor or supplemental report is frue an I ! | i
of tha corporation or 1ha recaiver of tiustea em| od 10 6xecutd 1his rapon as required by Chaptar 507, Florida Statutes; and that my nama appears in Block 10 or Block 11 !
changed, of on an attachment wil ] ith affothar lka ampowerod.

3 hdex
[

SIGNATURE:

does not quality for the axemption stated in Section 118.07(2)(i), Florida Statules. | turther cenify that the infoemation
accurate and that my signatura shall hava the same legal etlect as It made under oath; that | am an oflicer or diracior

MAME OF SxiMmeG GFFICEN ON DIRECTON




