2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) e}, 08, 2007 8:00 am

DOCUMENT # P06000041696
o, Secretary of State
JAMESON HAULING INC (02-08-2007 90057 004 ***150.00
{
Principal Place of Business Mailing Addross
36 E HICKPOQCHEE AVE PO BOX 2445
LABELLE FL 33935 LABELLE FL 33975
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suile, Apt. #, ole. 15t MOORE CR2E034 (10/06)
Cily & Siale City & State 4. FEI Number Applied For
Ao 27 74?0 ¥o Not Applicatle
Zip Country Zip Counlry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narna

JAMESON, KIRK A

36 E HICKPOOCHEE AVE Streel Addrass (P.O. Box Numbor is Nol Acceplable)
LABELLE, FL FL 33935

City FL Zip Code

B. The above named entity, submits this statement for the purpose of changing ils registered office or rogistered agent, or both, in lhe Slale of Ftorida. | am familiar with, and accepl
he obligations of regisigred agent

bt
sanature 7T A
Signature, lypea or pmlle of registered agent and hille v applentla, (NOTE Hegistered Aqent skgnature reaquired whieh fauastating) DATE
FILE NOW!!! FEE IS .5150.00 . I )
9. Eleclion Campaign Financin .

After May 1, 2007 Feﬂj Will Be $550.00 Trust Fund Conlr?buticn, I% fciggohgzife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nni P O oeiete 1 [ Change  [J Addilion
NAME JAMESON, KIRK A NAME
SIRErappptss | PO BOX 2445 SIRLLT ADDAE 55
ciy g1 ap | LABELLE FL 33975 clY St AP
i [ pelee il O Change 2 Addilion
NAME NAME
SIREIT AODRLSS ' STRECT ADDRE S5
CITY- $1-7IP CHY 1. 4p
i O pelete i [J Change (] Addition
NAMI NAME
SIREETADDRESS SIREL TADDRISS
CITY-Sl- 2P CITy s1 71
N (1 Belele e ‘Ichange [ Addilion
NAMI NAMI
SIHEE | ADDRT $5 SIRT T ADDRSS
Iy sl AP cly 1 e
mu 7 pelete i [(Jchange  [] Addition
NAME NAME
STRECT ADDRI S5 SIREE T ADDRESS
CITY-§1-71¢ CIlY st AP
i [ petete it (O] change [ Addilion
NAML NAMI(
SIRETADDKISS STRIL T ADDRE 5%
ClY-Sl-/p CITY- 81 /1P

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify thal the informaticn
indicaled on this report or supplemental report is Irue and accurate and lhal my signalure shall have the same legal effect as if made under cath; that | am an olficer or direclor
of the corporalion or the receiver of truslee empowered 1o execule Lhis report as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 o Block 11
if changed, or on an attachment with 2 address, wilh all other like empowered.

SIGNATURE: e M;,)M

SIGNATURE AND ‘IWNIEDNAME OF SIGNING OFFICER OR DIRECTOR Care Eavtime Friong ¥




