.

' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000023807

1. Enlity Name

WORLD HAULERS, INC.

Principal Place of Busincss

17945 ST RD 54
LUTZ FL 33558

Mailing Aadrcss

17945 ST RD 54
LUTZ FL 33558

2. Principal Place of Business - No # O. Box #

3. Mailing Address

Suie, Apl. #, Q1

FILED l/

Feb 19, 2007 08:00 A
Secretary of State

TG

Suie. Apl. #. clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEl Numbor 20-2 Applied For
-2304737
Not Applicable

7 Count Zi < i

® ouniry ks ounlry 5. Certificate of Status Dosired 0 $8'75 Additional l

Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name

VALDEZ, JOSE
17945 STATE RD 54
33558 FL 33617

Sirocl Address (P.O. Box Number 1s Nol Accoplable)

City

FLJ Zip Code

8. The above namad enlily submils this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligaticns of regislered agent

SIGNATURE

Sgnatura, iped o prnied rame of egsterga Agent sad Lig © agnncable

(NGTE: Regmiered Agem sanplu regirad when rginsishng)

UATE ‘

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Eloclon Campaign Financing

$5.00 May Be
Added to Fees

|

Trust Fund Conlribution.

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
Tt PO [ Delete Ime [Tcrange [ Adellion

NAMI, VALDEZ, JOSE NAK HOOD0E=39001

sIR¥1ADDRESs | 17945 STATE RD 54 SIRCCT ADDAESS n2/oR ’ﬁ?*i:'ﬁ.ﬂﬁ':'“mﬁ LS. 110 |
ev-stzp | LUTZ FL 33558 BIY-81-71p Wt L e '
THil [ pelete 1IFLE [ change [ Addition

NAMI NAMI

SIRT) ADDRI 8% SIRFTT ADDRESS

CilY-51-71p CITY-SI-71P

nnr {J Delete e [ ctangs. - [ Additon

NAMF NAMI

SHUL | ADDIISS SHHEET ADDRELSS

CIY-§1-1P CIrY- - /1P

e [ pelete it [ crange ] Adition

NAMI ' NAMI

SINL] ADD 85 SIHLET ADDRESS

CIY-SI- 7P GCITY-s1- AP

o 1 Delete THiLE O change [ Additicn

NAME NAKMF

ST E] ADDHI 58 SIHEET ADDHESS

CIFY-S1- 4P CIY-S1- 1P

nnt [ elele I [ Change  [C] Adaition

NAME. NAME

SIRT | ADDIISS SIREE [ ADDI 85

CITY-81-2I CI-51-p

12. | hereby cerlily that the infermalion supplied with this filing does nol qualily for the cxemplions contaned in Soction 119, Flonda Slalutes. | lurlher cortify that the informalion
indicaled on this report or supplemental reporl is true and accurala and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of 1he receiver of trustee cmpowared 1o execule this roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an allachmont with an a

SIGNATURE:

ss, wilh all olher ke o

SIGNATURE ANQAY P

PRINE EpRAMEBF SIGNING OFFICER @it DIRECTOR

Dae Deylme Phone #

§/3
~<T/;gse lé/a/ez L-/5L7 K2-20/7




