FILED

2007 FOR PROFIT CORPORATION - ’ Feb 07,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000160298

1. Entity Name

LONGCREEK HAULING, INC,

Principal Place of Business Mailing Address
265 EAST LONG CREEK COVE 265 EAST LONG CREEK COVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750

L

01222007 No Chg-P CR2E034 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE o I

20-3926481 ' Not Applicabla
" . 58.75 Addtional
s. Certificate of Status Desired 0O Fee Required

8. Nams and Address of Currant Regi d Agant

%gsR éfs'? ll.%ih?g gli?-EEK COVE DO NOT WRITE
LONGWOOD, FL 32750 IN.THIS SPACE

8. The above named entity submils this siatement for the purpose of changing its ragisterad office or registered agent, or both, in the Siate of Florida. t am tamiliar with, and accept
the obligations of ragistared ageni.

SIGNATURE "~ - :
t Sigrature, typad of Dinted name of registecsd Bgen! BNG e If appicatie, -~ (NOTE. Rogistersn AQent signatura required when rensiatng) * * e DATE
’ FiLE NOWII! FEE IS $150.00 8. Eloction Carnpaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, 0 Addedto Fees
10, DFFICERS AND DIRECTORS [
TILE P
NAME JARVIS, RICHARD L - ...
STREET ADDRESS | 265 LONG CREEK COVE ., Jo0ooog24524
civ-si-2p | LONGWOOD, FL 32750 Q2/14/07-80050-019 150,00
TILE VP
NAME HALE, SHERRY L

STREET ADDRESS | 265 LONG CREEK COVE
CITY-ST-2P LONGWOOQD, FL 32750

TILE S
NAME HALE, SHERRY L

STREET AODRESS | 265 LONG CREEK COVE ' DO N OT WRITE

CITy-ST-2P LONGWOOD, FL 32750

. ! "IN THIS SPACE

NAME HALE, SHERRY L
STREET ADDRESS | 265 LONG CREEK COVE
ciry-S1-2P LONGWOOD, FL 32750

THE

NAME

STREET ADDAESS
CIry-ST-2P

TITLE ‘
NAME . . , o
STREET ADDRESS A v . .
CITY-ST-2P . . - -

12, [ heraby centily that the information supplied with this filing does not quality lor the exemptions coniained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered [o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all cther like empowered,

SIGNATURE: _sSdv, £ el (Sheeey 4. bale, Vice Pru.’dzm‘-) 2-2.07  (407)702-79%2

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylims Phona #




