2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000134705

1. Entity Name

J & J HAULING CO., INC.

Principal Place of Business

1100 NW 23RD AVENUE
CAPE CORAL, FL 33993

Mailing Addrase

1100 NW 23RD AVENUE
CAPE CORAL, FL 33993

2. Principal Place of Business

3. Mailing Address

Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90188 011 ***150.00

- 50001428

AT SRR AT

Suite, Apt. ¥, etc. Suite, Apt, #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
{ 6 1735751 Not Applicable
Zip Gountry Zip Gountry . . $8.75 aaditiona
5. Certificate of Status Desired O Feo Requirod
8. Name and Address of Current Regi d Agent 7. Namae and Address of New Registered Agent
Name

MARTIN, JUSTIN L

1100 NW 23RD AVENUE

CAPE CORAL, FL FL

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Segrature, typed & proted Neme Ol 095 ed agent and Loe  apabcabie {ROTE: Ragpste-od Agart sgrature rogqu rec) when ronstatig)
FILE NOWII FEE IS $450,00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut P ] pekete TILE O change [ Addition
HAME MARTIN, JUSTIN L HAME
STREET ADDRESS | 1100 NW 23RD AVENUE STREET ADDRESS
CITY-ST- 2P CAPE CORAL, L 33953 CITY-5T-7IP
TME VP o [ Delete TLE [J Change ] Adeition
NAME MARTIN, JILL M NAME
STREET ADDRESS | 1100 NW 23RD AVENUE STREET ADDRESS
EITY-ST-2IP CAPE CORAL, FL 33883 CITY-ST-20P
TITLE 1 Detete TILE D change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-ZP CITY-ST-ZP
TINE [ belete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2P CITY-5T-21P
TINE [ pekele TLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy-ST-2P GITY-5T-2IP
THE O oekie TALE Ochage [ Addition
HAME NAME
STREET ADDRESS STAEET ADURESS
oify-§1-2P CIrY-Sr-2P

12. | hereby certify that
indicated on this re

/I

other likefel

ed.

tion supplied with this hlivg does ngt guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity ihat the information
accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director
F.Ito execulp this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Btock 10 or Block 11 i

E OF SIGNING OFFICER O HIRECTOR

2»204;@(0 (23@675?» bysy

im0 Pnona #




