2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000012035 Apr 23,2007 08:00 AN
1. Ently Nama . Secretary of State
JIMMY D'S HAULING, INC. ry
' 1
Principal Place of Businoss Malling Acidross
4134 SAUNDERS RD 4134 SAUNDERS RD
RSN AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc, Suile, Anl # ¢l 1st MOORE CR2E034 (1 0/‘06) I
City & Stale Cily & Slalo 4. FEf Number Applicd For
34-1980156 N T—
Zp Couniry Zp Country 5. Corlificate of Status Desired ﬁ/ ggg?q lﬁi‘i;"c’”al
6, Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Name
BLOOMER Ill, GEORGE M
4429 C. R 218 W Streel Address (P.O. Box Number is Nol Acceptable}
MIDDLEBURG FL 32068
City FL | Zip Cade

8. The above nameod enbly submils Lhis slalement for lhe purpose of changing s registered office or regisiered agenl. or bolh, in the State of Florida, | am famikar with, and accept
the obligations of regislered agent

SIGNATURE

Sigraturg ypad o pontéd narme of regrstarad agant and Wilg © noploable. . {NOTE: Rogsiared Agent Bralure reaorad when iinsianng) DATLC

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e P [ Delere e - e L] Change (3 Adlition
AL MANCILL, JIMMY D N - f'JQl;fDQD [ E:d%']
_ g ]y L I .

sHeCT A ss | 4134 SAUNDERS RD STREL) AN S5 05/02/07 GUET-00R (5a, 5
CITY-S1-7IP MIDDLEBURG FL 32068 CHY-S$1-7IP
e O potele e [ change [ Aadilion
NARE NAME
STRELY ADDRRE S8 SIRELT ANDRLSS
cIry-si-21p CITY-81-2IP
i i R - RN 1VS R . 1} TR, N — T - - = T Sl T T Acililii
NAME NAML
SI1REET ADDRESS STRECT ADDRE S5 \
CHY-8T1- 41 ClHY-SI-/1F
I, 7 Delete TiE [J Change  [J Addition
NAME NAMLE
STREET ADDRE 5S SIREET ADDIE 5%
CITy-SI-71p GITY - 8- 41°
WILE 1 pelete TieE C)cnange ] addition |
NAML NAME |
SIREFTADDHI 58 SIREET ADDIESS !
ClY-sI-/1r CITY- 81-2IP
nne ] pelete TME [ cnange ] Addition
NAMI NAME
SIREET ADDHF S5 SIREETARDIU S5
CIY-Si-7Ip CIry-SI- 2w
12. | horeby certify that tho information supplied with this filing does nel qualify for lhe exemptions contained i Soclion 119, Florida Statutes. | further certify thal the infermalion

indicalod on this report or supplemenial roport is Irue and accwato and hal my signalure shall have Ine same legal eifect as If made under oalh; thal } am an olficer or director

of lhe corporaton or the recaiver or trustce empowered lo execulo this report as required by Chapiler 607, Flonda Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an address, with all other ike empowarad.

1)

SIGNATURE: 2309155~

oH~MMATIIOE DR D SDIMTER A AR I i hlIbls AEEISED o MO ST



