2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

A

DOCUMENT # P04000012035 Secretary of State
1. Entity Name 03-21-2005 90106 008 ***158.75
JIMMY D'S HAULING, INC.
Principat Place of Business Mailing Address
4134 SAUNDERS RD 4134 SAUNDERS RD TRuNUIJY
e e ”"Hm mll“l I‘IH "m ||m||”} ||’| "" |’ |‘|| I‘ ”I" » ’ll}
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc., 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

P SIPO) S Not Applicable
Zip Country aip Country _— ; $8.75 Additional
i . 5. Ceriificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - —_—

BLOOMER Ili, GEORGE M

4429 C. R. 218 W Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City FL Zip Code

8. The above named entity submits this statethent 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

Sgnature. typed o grintec name o legmte]gd agenl and utle f appkeable. (NOTE: Rogrstered Agant signature reguired when rainstaing) . DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME MANCILL, JIMMY D NAME '
STREET ADDRESS | 4134 SAUNDERS RD STREET ADDRESS
_omy-st-2p MIDDLEBURG FL 32068 Ciry-sT-2IP
| e . [ Gelete e [Jchange [ Additicn
NAME . NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME [ petete e [T change ] Addition
R e i e “HAME T T T T T T e e
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CIiY-SI-2P
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [3 Delete THLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detets TLE [Jchangs  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3F CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURWN%%//R?Mﬂ}V D fancitl 3-/5-05" 9043397930




