2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P060000107161 Jan 14, 2008 08:00 Al

. Enti me
PATRIOT HAULING INC, Secretary of State

Principal Piace of Business Mailing Address
7964 FARR ROAD ) 7964 FARR ROAD
ONA, FL 33865 US ONA, FL 33865 LS

O A DR

01022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Apsied Fo
16-1746573 Not Applicable

O $8.75 Additional
Fes Required

5. Certificate of Status Desired

8. Nama and Address of Current Registered Agent

WATSON, WAYNE S DO NOT WRITE

7964 FARR ROAD

ONA. FL 33665 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or both. in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Sigralure, typed or pnnted narme of registered agent and tids if applicable (NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. L) Addedto Fees
10. * QFFICERS AND DIRECTORS |
TITLE DP
NAME WATSON, WAYNE S

STREET ADDRESS | 7964 FARR ROAD
CITY-ST-2IP ONA,FL 33865 . I

TITLE VP ES A T g [ e T |l Cix 9T
ot WATSON. JAN 01/16/05-B0041-005 158,75
STREETADDRESS | 7964 FARR ROAD

CITY-5T7-7IP ONA, FL 33865

[an3

TITLE
NAME

i DO NOT WRITE .

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITE

NAME

STREET ADDRESS
CITY-5T-2IP

TME
NAME

STREET ADURESS !
CITY-51-2IP i

12. | hareby certify that the information supplied with this filing does not qualify for the exemphons contained in Ghapter 119, Florida 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: // .ﬂw Frea . | [-1-08 Y1 7/3 S8Y2

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




