2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po400015619% Feb 02,2007 08:00 AM

1. Entity Namo

TOMMY'S HAULING, INC. Secretary Of State
Prncipal Placo of Business o 74__|‘v1_axim§ Address o ’

1190 SOUTH MAIN STREET 1180 SOUTH MAIN STREET

R A

2. Principal Place of Business - Mo P.O. Box # 3, Mailing Address T
Suile, Apt. #, cit B Suite, Apt. #, clc T ) 1st MOORE CR2E034 (10/085)
Clty & Stato - "1 Cily & Slale o \ Applicd Fo
e T | Clyasa 4 FEINUMbOT 90, 2024836 TR o
ap Couniry Zip Country 5. Cerlificate of Status Desired [y l‘?i-lgesq l‘::f‘;"o"al
] 8. Name and Addrass of Current Registered Agent | - 7. Name and Address of New Registered Agent
S ’ i Name i
GOUGH, JAMES T - _
1190 SOUTH MAIN STREET Strect Addrass {F.G. Box Number is Not Accoplable)
WILDWOOD FL 34785
City - FL } Zip Codo

8. The above named entity submits this statemerit [or the purpose of changing its registerad officerar registarad agont, of both, in the State of Florida. | am familiar with, and accopi
the abligations of rogisterod agent.

SIGNATIURE — - .
Sugnabure, p0S o prved name of ragdiunad agent and fie « agplicable. NCTE Regstered Agert sighatun roqulred when ssinslaling) - DATE - -
* — — — - ,
FILE NOW!!! FEE i$ §150.00 8. Eloclion Campalgn Financing  $5.00 May -
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Mizke Checlt Payable to Florida Depariment of Stale
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
Hitt PO - I Geiele~ Hibi ] Clange £eE,
NAME GOUGH, JAMES T NAKE
streer aopaess | 1190 SOUTH MAIN STREET SIRHET ADDNESS Liﬂgﬂ{[ﬂ&jﬁﬂ?l
orv.siar | WLOWOOD FL 34785 _ Gy star Qe /07 A P-B0054-008 150.00
e vD ] peinle HHL Ol Clange [ Adn
HAKE REDDING, JULIE A ik
sifef 1 anmRrss | 1190 SOUTH MAIN STREET SIRITT ADBRCSS
oy stoAp WILDWCOD FL 34785 PR
e §TD 1 Deiete l THLE ) Clchange  [Jadsn
HAME REDDING, ROBERT WAYNE ML
sIRerApoREss | 1190 SOUTH MAIN STREET SIREL ADDRESS
CITY ST 2IP WILDWOOD FL 34785 CiTY. 81 3P
I - - T Delete e ) Olohange [ At
HARE R
41721 | ADDRESS SR ADIEESS
ety sI AP i 51 ap
I o O Delete e Clchange [ Addise
NS MARE
SIRLT ADDRESS SIELLE ADDRESS
GITY-sl 2P iy st 2P
i - - Clogee ] 1 ‘O change [T A
NAME AN
SIREET ADDRLSS SIErE T ADDRESS
ety s e oY 1 2P

12. [ horeby cortify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statuies. | furthar certify that the informatior
indicated on this roport or supplomantal report is tue and accurale and thal my signature shall have the same legal effect as if made undor cath; that | am an officer or diroct
¢l tho corperation of the recoiver of rustee ampowered 1o executo this report as 7equired by Chapior 607, Florida Statules, and that my name appears In Block 10 or Blogk

i changed. or on an allachment with an address, with all othor ke empowered,
2507817/t

Dayvme Phane 4

SIGNATURE:




