2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #P04000137850 Sep 05, 2007 08:00 A
1. Eniity Name « .
) Secretary of State '
FIRST COAST HAULING, INC.
Principal Place of Business Mailing Address
5832 CARVER PINE CT 5832 CARVER PINE CT '
B B | | H"“m m ||‘“ I‘l” ||H| ||m ||m l’l" Iml ’lll”lm l‘m Imm ” ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
L4 ) At ”
Suite. Apt, #, etc. Suile, Apt. #, etc 2nd MOORE CR2E034 (4/07)
City & State City & Siate 4. FE! Number Appliea For
v i+ ' 73'1 71 8968 Not Appllcable
“Z\'p P C‘:Juntry " Zip Country 5. Cenificale ol Stalus Desired 0 ?g.ggqlﬁsedc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, JAMES A .
5832 CARVER PINE CT Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32219

Cily FL 2ip Cade

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, wn the Staie of Florida. | am familiar with, and accept

the obligaticns of registered agent.
SIGNATURS: éﬂlxy )/ /W O/f/ues A. /B)M/EA;) f-30- 07

Binature. typed ar printed e of reguaterdd 2gsi «nd bl 11 apphcable INOTE Regustuted Ageit signutuie eguinec when renslating) DATE

5 607.193(2)(b). F S., allows for the waiver af the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution  {]  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TILE (3 Change [ Addilion
NAME DANIELS, JAMES A NAME
STREET ADORESS 5832 CARVER PINE CT SIREET ADDRESS Lo "
ory-sT-2F - JACKSONVILLE FL 32218 CITY-ST-2IP -1 15000
MLE [J Deiete TME [ Change  [7] Addition
NAME NAME
STRFET ADDRESS STRET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TOLE 73 Delete THTLE A ) ) [J Change [ Adovion
HAME TR e . o
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-5T-7ip
TIELE 1 pelete TITLE [ Cnange [ Aodition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY -ST-ZIp CITY-ST-2IP @
1ITLE 1 Dalete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-5T-71P
TILE O Delete TITLE [ Change  [C] Adeiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 2P

12. | hereby certify that the informanon supphed with this fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report or supplementa! report is true and accurale and that my signature shall nave the same legal effect as i made under cath: that | am an officer or director
of the corporation or 1he recever or trustee empowered 10 execule this repart as required by Chapter 807, Floriga Statutes; and that my name appears in Block 40 or Block 11 if

changed. or on an attachment pith an address. with gl othellike empowered.
44%/ )% / s
SIGNATURE: _ - ¢

(jwés A AQM/JJJ) £30-07 f38- /198

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cale Daywma Phone *




