FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000019913 04-26-2005 90182 022 ***150,00
1. Entity Name
T.W. HAULING, INC.
Principal Place of Business Mailing Address 2 “ U q 8 U . ( :j
611 BW. ROBERTS STREET 611 B.W. ROBERTS STREET
QUINCY, FL 32351 QUINCY, FL 32351
s v s CAD G HEA R AR T
Suite, Apl. #, elc. Suite, Apl. #, eic. 03122005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
(Pufncey FE& uincy & 57-12/90 &5 Nt Applicabl
ap l Country i ' Soun 5. Certificate of Status Desired O $8.75 aaditionsl
32351 Gadsden 3035 ) GadSdew - Conti : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
WASHINGTON, LIZZIE
611 B.W. ROBERTS STREET Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

1

SIGNATURE
Signature, 1vped or printed rame of registared agant and Ltk if appiicable. (NOTE: Registered Agont signature required when nenstating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Finarncing $5.00 mzy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deteta TME O change [ Addition
NAME WASHINGTON, TRAVIS NAME
STREET ADDRESS | 611 B.W. ROBERTS STREET STREET ADDRESS
CITY-S1-2P QUINCY, FL 32351 CITY-ST-2IP
TME VP O Detate 11113 1 Change  [J Addition
NAME WASHINGTON, LiZZIE NAME
STREEY ADORESS | 611 B.W. ROBERTS STREET STREET ADDRESS
CITY-ST-2P QUINCY, FL. 32351 CITY-S1-2IP
TITLE £ Detete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-51-2P
TME £ Detern TLE [J Crange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
Tme (O Detete THLE [dctenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-29 Y- ST- 2P
TILE 2 Delete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-$T-2P

12, 1 hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Forida Statutes. 1 turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empmgvere? :;?h exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

It

changed, or on an attachment with an addr. with al ike emy red.
SIGNATURE: Z S /Y Og

m?ﬁmm OFFICER OR ONRECTOR

Daytime Phona #




