FILED
2007 FOR PROFIT CORPORATION Jan 19. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P06000017269 Secretary of State
1. Entity Name _10_ ¢ ok
SHELBYCO. HAULING, INC. 01-19-2007 90030 027 150.00
Principel Place of Business Mailing Address
27503 WEST FIRST AVENUE 27503 WEST FIRST AVENUE i
HILUARD, FL 32046 HILLIARD, FI. 32046 50 0 n u 33 8
1 [ N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address h } }

Suile, Apt. 4, etc. Suite, A, #, etc. 01082007 Chg-P CR2E034 (12/06)

‘Bme P RNL s
ity & State City & State 4. FEl Numbet Applied For
3 &J 7??5 / Not Applicable
s Country Zp Country 5. Certificate of Status Desired [ §£ ;Eq Additionl
8. Namo and Address of Current Roglistorod Agent 7. Namo and Addross of Now Registored Agont

Name

ORENDER, JANINE A
540223 US 1 Street Address (P.C. Box Number is Not Acceptable)

CALLAHAN, FL 32011

City FL I Zip Code

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

SIGNATURE -
soma,qmapmmmmgmmmmnwms. (NCTE: Regatered Agem sgnature raqured when rensiatng) DATE
FILE NOWH! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Detete TLE [Jchange ] Addition
RAME STOKES, JOYCEM NAME
STREET ADDRESS | 27503 WEST FIRST AVENUE STREET ADDRESS
orY-s7-2P HILLIARD, FL 32046 CiTy-st-2P
ME VP [ Delete LE [ Change [ Addition
NAME STOKES, ROY C NAME
STREET ADORESS | 27503 WEST FIRST AVENUE STREET ADDRESS
CITY-ST-2P HILLIARD, FL 32046 CITY-S7-2P
e {73 Detee TLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
Tme E1 Detera MLE [ Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTy-Sj-2p CITY-ST-0P
TMLE O Detete TIMLE [ crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-28
E 1 petete TTLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-ZP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officet of director
of the corporation or the r ' Of {rustee empowet 1o execfite this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNA1;URE: ’/ YA O? pru( f/m + /-17-07 %Y. S/5-4//04

GRATURE AND TYPED OR Memm OFFICER OR DRECTOR Date Daytme Phona #

Joee /ﬂ Jf'”/("f



