FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000056163 . . Secretary of State
1. Entity Name s * ok ok
MAGUIBE'S HAULING, INC. 01-25-2007 90030 037 ***150.00
Principal Place of Business Mailing Address
465 NE 62ND AVE 465NEG2NDAVE | TmEmT - = -
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 .
T IR EDSECREED RO AN
P6. Box 244
Sulte, Apt. #, etc. Sute, Apt. #, etc. 01152007  Chg-P CR2E034 (12/06)
City & State City & State | . 4. FEI Mumber Applied For
Okeechoblr 20-0959249 Not Appticable
Zip Country Zip FL Country 3¢ 167 3 5. Certificate of Status Desited O gg.zgq:ig:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Narne
MAGUIRE, DARRELL W
465 NE 62ND AVE Street Address {P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL I Zip Code

8. The abovie named entity sulbwmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
¥

SIGMATURE ___
Sgranue, ryped on rnted name of regerved agent and bite d applicable, (NOTE: Ry Agent gt why DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 AddedoFees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE DPT [ Deletz TINE [ Change  {_] Addition
NAME MAGUERE. DARRELL W NAME
STREET ADDRESS | 465 NE 62ND AVE STREET ADDRESS
CIFY-S1-2P OKEECHOBEE, FL 34974 CITY-ST-2P
TIME -DVS . 3 Detete 1113 {QdcChange  [J Addition
NAME 'MAGUIRE, SANDRA F NALE
STREET ADDRESS {465 NORTHEAST 62ND AVENUE STREET ADDHESS
CITY-ST-2P OKEECHOBEE, FL 34974 CITY-ST-2P
TME O pelae TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S1-219
TLE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qry-5t-ap CITY - 5T-2P
TME [} Detete mLE Tlchange [T Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CTY-ST-2P
e {1 Delete ThLE [ change  [7] Addition
NAME RAWE
STREET ADDRESS STREET ADDRESS
CAY-$1-2P CIy-§1-2pr

12. I hereby cem"rz that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chepter 607, Florida Stalutes; and thal my namne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

smumms:lcma& r S/ Y VN, /1507 3 T03-355)

SIGNATURE AND TYPED OR PRINTED NAME OF $3GHdd OFFICER OR DIRECTOR Dae Daytirna Phone 4




