FILED

2008 FOR PROFIT CORPORATION Feb 28,2008 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

RGN

. | 02252008 No Chg-P CR2EQ34 (11/05)

[

Secretary of State

DO NOT WRITE IN THIS SPACE s

20-3926481 Not Applicable
: . . : Co . " ; $8B.75 additional
. i L - o . 5. Certificats of Status Desired ] Feo Required

. Name and Address of Current ;‘toglstarad Agent - ] -
JARVIS, RICHARD L R N '
265 EAST LONG CREEK COVE . \ DONOT WR'TE
LONGWOOD, FL 32750 LRI |N THIS SPACE. a

N

v

v

8. The above named enlity submits this statement for the purpose of changing its registerad office or ragistarad agent. or beth, in the State of Florida | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE
Sigralure, typed o printed nama of regislaced ngent and tile f apoNCamNe. (NOTE. Ragsizred Ageni signature required when rainslating) DATE
! T . t et 9. Elaction Campaign Financing $5.00 May B
., m. X y Be - g

. Aft;6: %Eyﬁ?‘zvoéarlfoﬁo'\?vl?peg ggso_oo Trust Fund Contribution, O Addedto Fees _ f.iDDI__iDij Aadis
L ATerTay e e 071 AN8-20028-01a 150 00
' 0. . OFFICERS AND DIRECTORS [ . . T ’
- TME e S

NAME | JARVIS, RICHARD L : o

. STREET ADDRESS | 265 LONG CREEK COVE
ov-st2P | LONGWOOD, FL 32750

TLE VP

NAME HALE, SHERRY L

SIREET ADDRESS | 265 LONG CREEK COVE . T )

orv-st-ze | LONGWOOD, FL 32750 s c,o
TITLE S P :
NAME HALE, SHERRY L to

K T L Lot . PO ". B
265 LONG CREEK COVE T U ey NOT

:::E;ﬁ?:z ) LONGWOOD, FL 32750 P DONOT WRITE
Tri T ‘ ' :
NAME HALE, SHERRY L . T IN THIS SPACE
STREET ADDRESS § 285 LONG CREEK COVE ' . ' -

onv-s-2F | LONGWOOD, FL 32750 '

TILE . ‘
NAME

STREET ADDRESS
CIry-87-21p -

TLE s
WL,

NAME S o

CSTREETADDRESS |~ ... _ . 0 c e o PRI,

lomestae. |

as

12." | hareby cerlify that the information supplied with this filing dess not qualify for the exemptions contained in Chapler 119, Florida Statutas. 1 further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of tha corporation or the receiver or trusiee empowered ko executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

. _Ghangad, or on an attachment with an address, with all olher like empowerad.

SIGNATURE: __ oSkon, X Adata (Shevey L. Male) 2:25-08 4o7.702- 772

SIGNATURE AWYPEB OR PRINTED NAME OF SIGNINGOFFICER OR DIRECKOR 4 Dato Daytma Phone #




