2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # P05000157621

Mar 09, 2007 08:00 A

1. Entity Narme

Secretary of State
MICHALE LLOYD HAULING INC

Principal Place of Businaess

1601 RUDD ROAD
JACKSONMILLE, FL 32220

Mailing Address

1601 RUDD ROAD

' ARG Nnnm.

03072007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fomed T
20-3869933 Not Applicable
5. Certilicate of Status Desired [ gg-;g lﬁﬂ"b”a'

8. Nama and Address of Current Registered Agent

LLOYD, MICHALE
1601 RUDD ROAD
JACKSONVILLE, FL 32220

DO NOT WRITE |
IN THIS SPACE

8. The above named entlity submits this statement for the purpase of changing its regisiered oftice or registered ageant, or both, in the Slale ol Florida. t am lamiliar with, and accept
the obligations ol registared agent.

)
\ SIGNATURE
Signature, typod o ponied name o iegisterad agent and ttie # applicatls. {NOTE: Rogisiered Agert signatuse required when rainaiaing) OATE
MOCNIS SO ;
} FILE NOWII! FEE IS $150.00 9. Efaction Campaign Financing $5.00 MayBa [ . “{;“\_-;QU‘_—‘JU?I:‘D:%bH’ o o :
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Feas 032007 -50020~018 150,00 i
10. OFFICERS AND DIRECTORS |
TME PRES
NAME LLOYD, MICHAEL

STREET ADDRESS | 1601 RIDD ROAD

CITy-ST-2IP JACKSONVILLE, FL 32220
TME SEC
NAME LLOYD, MICHAEL

STREET ADDRESS | 1601 RIDD ROAD
CITy-ST-2IP JACKSONVILLE, FL 32220

TIME
NAME
STREET ADDAESS

a5 DO NOT WRITE
. iN THIS SPACE

NAME
STREET ADURESS
CryY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-219

TITLE

NAME

STREET ADDRESS
Cry-§1-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicaled on this repon or supplemental repart is true and accurate and that my signalure shall have the sams legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Inusiee empaowerad to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an addrass, with all other like empowered.

SIGNATURE: Lisha,) R Loy
SIGNATURE AND TYPED PRINTED NAME OF S3GMING OFFICER OR DIRECTOR 15 ]

Daytme Prone #



