Ly
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
2008 APR 30 AMI0: 29

DOCUMENT # P04000172500

1. Entity Name
JONES & JONES CLEANING & HAULING INC

SECRL 1-nd Gr STATC

Principal Place of Business

207 ARDEN RD
TALLAHASSEE, FL 32305

Mailing Address

207 ARDEN RD
TALLAHASSEE, FL 32305

TALLAHASSEE. FLORIDA

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ile, Apl. #, elc. ite, Apt. #, elc.
Suile, Apt. #, el Suite. Apt. #. ete 04302008  Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
01-0825748 Not Applicable
Zi Caunt Zi Countr "
R Y ® unry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JONES, LINDA

207 ARDEN RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City Zip Code

FL

8. The above named enlily submits this slatlerment or the purpose of changing ils registered office or registerad agent. or both, in the Stale of Fiorida, | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name ol regisiered agen! and litie if applicatle. (NOTE; Registared Agen: signalurg ieguired when rainslating) DATE

9. Electicn Campaign Financing

FILE NOW!l! FEE IS $150.00 $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE s} [ pelete TILE ] Change ] Addition
NAME JONES, LINDA NAME
STREET ADDRESS | 207 ARDEN RD STREET ADDRESS
ity ST 7P TALLAHASSEE, FL 32305 oY §T-21P
TILE O Delele MLE _ [ change [ Additien
NAME NAME Nininkl 3224200
STREET ADORESS STREET ADORESS 05/13/08--01036--007  #% 150, 10
CiY-St- 29 IV -T2 T
TITLE % Delste TMLE [0 Change [ 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE ] Datere T [ Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-5T-20
TITLE 7 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S$T-2F
TITLE O oetete TITLE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y 81 2P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not quelify lor the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlify thal the infarmalion
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directer
of the corporation or the recegfver or truslee ampowared ta execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachipghl wilb.an agdress. with all oibar-jke empowered. d .
Oale

Daytime Phong *

SIGNATURE:

SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR




