2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000041696

1, Entily Nams

JAMESON HAULING INC

Frecipal Placs of Business

Masing Acldress

36 E HICKPOOCHEE AVE PO BOX 2445
LABELLE FL 33935 LABELLE FL 33975
us us

2. Penopal Place of Busnass - No P G, Box # 3. Maling Addross

Suite Api # et

Suile, Apt 4 oo,

FILED
Apr 17,2008 08:00 A
Secretary of State

TEMEW AW AMAT

1st MOORE CR2E034 (10/07)

City & Stats

City & Stale

Apphed For
Not Apghcable

4, FEi Numter

20-3772080

ap Couniry

Zp Coantry

|} $8.75 Aaditional

, icale ¢f Status Desir
5. Certficaie of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

JAMESON, KIRK A
36 E HICKPOOCHEE AVE
LABELLE, FL FL 33935

Name

Swreer Address (P.O. Box Number is Nat Acceptabila)

City

FL Zijz Code

8. The anove named ertity submits this statement for tha purpose of changing s registered office or regstered agent, or cota. in the Siate of Flonda. | am tfamiliar wih. and accept

the cuigalons of registereel ayent,

SIGMATURE

S ansinme, trped OF DT 18T o e SIETRE ke Latv S1e [ arpl Satia,

[NGTE Fegniersd AZOr ran e e Jures e «onrale gh DATE

Maké Check Payable io Florlda Depaf!mem ol Sfate

2. Elgcton Campaign Finarciig $5.00 may Be
Trust Fund Conmietion. [ Added 1o Fees

10. OFFICERS AND DIF‘ECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TALE P 7 Descte TILF [ Changs  [] Addition
NAME JAMESON, KIRK A NAME T

STREFT ADDRESS PO BOX 2445 STREE™ ADDRESS IESURUE
omv.s1-72  |LABELLE FL 33975 CITY-5T-2IP

TILE O Doee TITLE [ Change [ Aadivon
Nib HARE

STREFT ADDRESS STRFFT ADDRFSS

CITY - 5T-7( CIry - $1- 2P

TiLE [T Deete TILE [J Changa {7 Addinon
MAME HAME

STREET ADDRESS STIEET ADDRESS

CITY-S1- 21 §iTy-ST-7iP

HUTS [ peare TIILE O charge T Audibon
HAME NAME

STREET ADGRESS STHELY ADDRESS

CITY-§T- 21 CITY-51-2P

IR [ peate TALE O Guange ] Acddion
HAME HEME

SIKLET ADLRERS STREET ADDRLSS

CY-SI-21P GITY - 51- 21

TITLE 7 Decle TLE [J Crange [ Adastion
NEME HAWE

STRECT ADDRESS STREET ADDIRLSS

CiTY-ST- 2% CIFY- ST- 2P

12. | hereby certily that the informaticn suoplied wih trs filing does net qualify for the exemctions contained in Sectior 119, Ficrida Staiutes | furiner certidy thal ihe intormation
indicated on this report or supplerrental report is true and accurate anc that my signa:ure snall have the same lega sftaci as if made under oath: that i 7 am an ofthcer or direcior
siee empowered 1o execute this report as required by Chapter 887, Ficrida Statutes: and that my narme appears in Block 12 or Block 11

of the corgoration or tne raceiver or 4

if changad. or on an attachment wiln arddress, with ail oiher Iike empowered.

SIGNATURE:

)

4/- Jo- "?

SIGNATURE AND TYPED Wn NAME OF SIGNING OF FICER OR DIRECTOR

Can Gaviaie Froce




