- FILED

Apr 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-09-2007 90040 005 ***150.00

DOCUMENT # P06000049680
1, Entity Name
JUAN M. VALLE HAULING, INC.
Principal Place of Businesa Malling Address 8 0 0 3 3 2 2 2
4418 W NORTH STREET 4418 W NORTH STREET
TAMPA, FL 33814 - TAMPA, FL 33614
T e [T IEER TR
Suite, Apt. #, oic. Suite, Apt. #, etc. 03022007  Chg-P CR2EG34 (12/06)
Clty & State City & State 4. FEl Number Applied For
20 - 46 5? ré / Not Applicable
Zp Country 2p Country 5. Ceriificate of Status Desired [ ?g;fqm””"
6, Name and Address of Current Reglistersd Agent T. Name and Address of New Registered Agent
Nama
VALLE, JUANM
4418 WNCRTH STREET Strest Address (P.Q. Box Number in Not Acceptebla)
TAMPA, Fl. 33614
City FL Zip Code

8. The ghove named entlty subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agem,

SIGNATURE
Bipratixe, typed or printsd name of reg'siersd agent and it i appicabie. {NOTE: A d AQeit siy riuited whan DATE
FILE NOWI!I_FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTVS 7 Deleia e Ocrange [T Addition
HAME VALLE, JUAN M NAME
STREET ADDRESS | 4418 W NORTH STREET STREET ADDRESS
CY-BT-2P | TAMPA, FL 33614 CITY-§7-2P
TME 3 Dalats TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TITLE O Dateta TITLE (O thanga  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 5T-2P CTy- .20
mLE [ Delas e [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
orTY-57-29 CITY-§T- 2P
e O Deiete THE Clchange [ Addition
NAME HAME
— STREET AODRESS i — —— —- —- — - ~ — |- ME aoOREss - - - -
Ty-51-2P CITY-87- 2P
me O Deteta TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2F CY-ST-7P

12, | hereby cartlfy thet the Information suppliad with this fling does not quallly for the exemptions contained in Chapter 118, Florida Statutas, | further cartify that tha information
indicated on this report or supplemental report Is true and accurdte and that my signature shaii hava tha same lagal effoct as if mada under oath; that | em an officer or director
of tha corporation or tha receiver or trustes smpowsred io-sxacute this repart as required by Chapter 807, Florida Statutes; and that my nams appears In Block 10 or Block 11 if
changed, or on an attachment with sredgigl il fike empowered,

SIGNATURE:

AY

02 /20 Sz [3s3) %%%)’g

Daytima Phone #




