2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED .

DOCUMENT # p04000012035 Apr 24,2006 08:00 AN
1. Enlity Name 9 .
JIMMY D'S HAULING, INC. Secretary of State
Principal Place of Business N o Maﬁing Addresé B
4134 SAUNDERS RD 4134 SAUNDERS RD
e B B 1111
2. Principal Place of Business "1 3. Marfing Address - :
Suite. Apt. #, ela. ’ Suite, Apt. #. elc. N 15t MOORE CR2EG34 (10/05)
Cily & Stale o City & Slale | ) ) 4. FEi Number Apphied For
34-1980156 Mot Appicable
Zip Counlry Zip Country 5. Certificate of Staws Oesired )Z ?i‘gi&fgjumat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

coTT e b - - Name

BLOOMER Wi, GEORGE M
4429 C. R 218 W
MIDDLEBURG FL 32068 - A S

Strest Address (F Q. Box Number is Nat Acceptabls)”

City FL Zip Code

8. The above named entity submits this statemant Tor the purposs of changing its registered office or reglstetad agent, of both, in the Slate of Fiorida. [ am farmiliar with, and accept
the obiigations of registered agent ’

SIGNATURE e
Signaure Wped o praled same of roQstered agent and Gte 7 applicabis [NOTE Regisiansd Adont sv’gnam"ée renubad when sensialiong) = ° bate T

FILE NOWHH FEE 18 915000 ]
After May 1, 2006 Fes Will Ba $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 May =
Trust Fund Contripution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P ‘ ] eiete e [ Change ] A
NANE MANGCILL, JIMMY D HAME -

STRLET ADDACSS | 4134 SAUNDERS RD STELT ADGRESS 05 fgg?%g?g%ﬁgiﬁﬁﬁ 158,75
efy-5t-ap MIDBLEBURG FL 32068 City-ST- 2 ! ! "

e ' 1 tetete L Tlohange Ao
NANE NAME

STRELT ADDINGSS STREET ADDRESS

2TY-S1. 2P Clry-8T. 7

Mz ' T Deete ME O Change [ Ades
HAME NAME

SIREET ADDRESS SIREET AQDRESS

CITY- 51. 2P £ITY-5T-2P

TR O Detele 13 Clcnnge  [JA
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TWE el TITLE ' [ichange [ Addi
RAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2P Cify-ST- 7P

WE [ beere T Dichange ~ [ Addiin
eANE HANE

STAEET ARDRESS SIREET ADDRESS

GY-ST-2P Cry-ST-21P

12. 1 hereby cerbly that the intormation suppied with this filing does not qualify for the exemptions containad in Section 119, Floride Statutes, 1 further certify that the informatior
maicated an this report o supplementat repont is true and accuraie and that my signaiura shall have the same legal effect as if made under oath, that [ am an officer or divacic
of the carporahen or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name zppaars in Block 10 or Block 1
if changea, or on an altachment with an address, with all other like empowe
/

SIGNATURE: Loy ™ Mancs V) FBo-0 b 3370930

NAME OF SIGNING OFFICER OR DIRECTOR / Oate Daytima Phone &




