2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P05000099474 Jan 31, 2007 08:00 AM
*. Enlty Namo Secretary of State
PHILLIPS' HAULING,INC
Principal Placo of Buginess ' - _’7 Maiting Addross o
174 DUSK WAY 174 DUSK WAY
FORT PIERCE FL 34045 FORT PIERCE Fl. 34345
y © AERERRITmEARY
2. Principal Placa of Business - No P.C. Box # 3. Mailing Addrass )
Suite, Apt. #, olc, Suite, Apt. #, cle. 1st MOORE CR2E034 {10/08)
City & Staia - City & Stale 4. FEINumber ¢p ' | TApplied For
- 16-1729781 It Aot
Zip Country Zie Country 5. Cerfificate of Staws Dasired 0 fggf q;f;im"m‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Mamo )
PHILLIPS, DWAYNE —
174 DUSK WAY ZEiroat Address (P.C. Box Numbar is Mot Acceplable}
FORT PIERCE FL 34945
City FL i Zip Coda’

8. The above named enlity submits this stalement for the purpose of changing its ragisierad office of registered agent, or both, in the State of Florida. § am familiar with, and acécpt
the obligalions of rogistered agent.

sanarure _Doayn e Phui, ps ) 1-3G-07
Swruiurg, iyoed or Inniea name of ragistered agent anclie « sppheaole. (WO E: Hegustered Agenl sgnatore recurad when 'emsu:tmq} ) DATE *
FILE NOW!it FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Bs
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added 1o Fess

Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS I 11, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
I P O ousie T O Change [T Additian
. PHILLIPS, JACKSON M JR N
SIREEs ADRRESS | 174 DUSK WAY STRIET ADDRESS BODDONB1217S
crv-si-zip | FORT PIERCE FL 34845 CIFY - 81 21F 0202 /07-80093-004 150,00
e vP - % oeiese HiE DYchenge [T Aaadition
NAME PHILLIPS, DWAYNE HAERE
STREET appiess | 174 DUSK WAY SIRES § ADDRESS
iy o3 2P FORT PIERCE FIL. 34945 Iy 81 7P
Hur 5 3 Deiete WL Ol Change T Adtitien
AR PHILLIPS, LEAH . BAME
SIRCL ADDRESS | 174 DUSK WAY STREET ADDRESS
CiY-ST AP FORT PIERCE FL 34845 CITY ST 1
i, o " Clogee  § ome Dlchage [ Addition
A HAML
SIAELT ADDRESS SIRELT ADDRESS
UFY S AP WY -S7- 2P
ity O peleis iR [ change [ Audilion
HARE HAME
SIHLET ADDRESS SIRECY ADDRESS
CITY - ST- 2P iFY-S1- 7P
e [ Delete mE [Ichange [ Addition
RAME HAREE
SIRLE] ADBRESS SIRECY ADDRESS
i - §1- 2P § ow-spap

12. 1 hereby certify that the information suppliad with this fling does not gualify for the exemplions contained in Section 119, Florida Statutes. ¥ further certify thal the information
inchcated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath, that T am an officer or diroctor
of the corporalien or the recelver or trusios empowerad 1o axocule s report as redquirad by Chapter 807, Florlda Sialutes; and that my name appears in Block 30 or Blosk 11
it shanged, or on an attachment with an addeess, with aft othor like empowered.

SIGNATURE: Aoed pjul?@uoa 1-aq;ﬁ7 _ J13-515-6}172

SIGHATUIRE AND 1YPED OR PRINTED NAKE OF SIGNING DFFICER OR DIRECTOR Diaptmra Phong b




