| 2006 FOR PROFIT CORPORATION FILED ﬁ
ANNUAL REPORT May 03, 2006 08:00 A

DOCUMENT # P04000144251 Secretary of State

1. Enlity Name

JAX HEAVY HAUL, INC.

Principal Place of Business Malling Address
1314-2 EASTPORT ROAD ’ 1314-2 EASTPORT ROAD
JACKSONVILLE, FL 32209 US . JACKSONVILLE, FL 32209 US

R RO

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-1786860 Not Applicable

5. Cerificate of Status Desired O g‘g'gil‘:\i?:;”"”a'

6. Name and Address of Current Registered Agent i . o “ ) P el B L
LEMOINE, JOSEPH B :
5467 AVANT ROAD .. .. DO NOT WRITE
YULEE, FL 32097 . IN THIS SPACE

v

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida, |am familiar with, and accep!
the obligations of registered agent,

SIGNATURE
| Signatura. typad or printed nams of registered agani and titis If apphcable. (NOTE Registered Agent slgnaturs required whan reinstating) DATE
‘ 9. Election Campaign Financin { l|:|BUUUDF'ES 47
. FILE NOWIIl FEE IS $150.00 + Election Campaign Financing $5.00 My B R 150. 00
‘ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution D Added 1o Faes G ,!19. UE Db _-li 1 oLt ]
10. OFFICERS AND DIRECTORS |
\ TITLE P
\ NAME LEMOINE, JOSEPH B

STREET ADDRESS | 85467 AVANT ROAD
CIry-§1-2IP YULEE, FL 32097
TILE vP

NAME LEMOINE, LISA . .
STREET ADDRESS | 85467 AVANT ROAD ‘ T I
CTY-57-2IP YLULEE, FL 32097
TITLE 8 bl
NAME ~ LEMOINE, JOSEPHB =~ =

Bl Frelanetiog DO NOT WRITE
TMLE T ' , IN THIS SPACE

S — : P T ¥

NAME LEMOINE, JOSEPH B
STREET ADDRESS | 85467 AVANT ROAD
CITY-57-ZIP YULEE. FL 32097
TIMLE T
NAME

STREET ADDRESS
CITY-§T-ZIP

TIMLE

NAME

STREET ADDRESS
CImy-ST1-21P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to e g iseport as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alla
.,1/2 «;/05 GOt 1d-1t1¢

SIGNATURE: g )
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Prone &




