"2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000126900 Mar 17, 2008 08:00 AN
1. Entily Name S
ecretary of State
WIMPY'S RUBBISH HAULING, INC. ry
Fiircipatl Place of Business Maling Aclclross
501 58TH STREET 501 58TH STREET
e e H"”ll’ w Ilm |‘I“ m” ||m II’II “m HI’I Iml ]IHI ||”’||”||’ " 'II’
2. Procipal Place of Busiass - Mo P.G. Box # 3. Mating Addrass
Bulle. Apt . et Sule, Apt. 4, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Number Apphed For
14-1916730 Nat Apglicable
Zp Couniry ap Country 5. Certilicate of Statug Deswved | ?i.gfqli?:;ticnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
})"g?"gey.i.'\_’i\nsl‘.'l.‘gégTG Stresl Address (P.O. Box Number 18 Not Acceptatile)
HOLMES STREET FL 34217
|
City FL 2ip Code |

8. The anove named entily Submits 1S statement for tha purpose of changing ils registered office or ragsrered agent, ur oo, 10 the Swue of Flonda. | am famitiar wih. and accegpt |
the abhigauons of reyisiered agent.

SIGNATLURE

Fanafure, DOl U Prrred pam o e stad igert atel tie Farpl cacio. NGTE REHISTAc AGUI | SRRl ARl wee Rt rnlr i DATF

FILE: NOW 11 FEE}1S$150,00.

8. Flaction Campagn Finarcing $5.00 May Be
Trusi Fund Contiibution, (] Added to Fees

10. OFFICERS AND DIRF(‘TOH:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE D N TME Clangs Addiban
m:ﬁs WIMPY, WILLIAM G e NAME 'JUD!‘"M J230:30 e D

! . ‘N OB=S0030 I'] |

STREET AURESS (501 58TH STREET STREF? ADDRESS 040/ 0R-5003 ] 09 150.0

CITY-ST- 717 MOLMES STREET FL 34217 Ity -S1-2iP

e D O veete MLE O cChange [ Adittion
NAME WIMPY, TRACY HAME

STREET ADDRESS (501 58TH STREET STRFET ADORESS

CTY-51-71F HOLMES STREET FL 34217 Gy -5T-7IP

At [ Deete TILE [ Change [ Addion
NAKE NAME

STREET ADDRESS STREE™ ADDRESS

CIvY-S1- 210 GiIY-ST- 1P

IRLE T peete e i ohae T Additon
HAML HEL

STREET ADGREGS STRLET ADORESS

CiTy-31- 2P . CITY-§T- 2P

TiRE 3 Deiete T [ Change [ Addion
NAME HaL

STRCCT ADLRALSS STHEE™ £DDPESS

CHY-$1-21° CITY-51- 21

TRE T peiate TITLE [ Change [ Adcibon
NEME WakE

SIREET ADDRESS STAELT ADDRESS

oIy st 2z CrY-5T- 2P !

12. | hareby cernty that the information suophed wih this filng does net quakly for the exernpions cantaingd in Section 118, Flerida Staiutes | furtner cartify that the information:
incicated on ths report of supplerrenial repart is true and accurate and tnat my signature shall have the sama lega- ertect as 1 made under oath, thet | am an officer or director
of the curporanen or the rsceiver Or rusiee empowered 10 execute (his report 8s required by Chapier 607, Ficrida Statutes; and ihat my name appaars in Block 12 or Block 11

it changec, or on an attachment wilh an adglress, with all other ke empoweren.
SIGNATURE: / I 20
Al [Lay: e Frape x




