2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000067549

1. Entity Nama
WELLS HAULING INC.

Feb 06, 2008 08:00 AT
Secretary of State

PYLE] ey, By

Mailing Address

4025 PAW PAW TRAIL
LAKE WALES, FL 33898 US

Principal Place of Business

4025 PAW PAW TRAIL
LAKE WALES, FL 33898  US

DO NOT WRITE IN THIS SPACE

A 8 A N

02032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
83-0458921 Not Applicable

5. Certiticate of Status Desired O Eeaelggq 3::‘0"5'

6. Namo and Address of Current Registsred Agent

WELLS, HOWARD E
4025 PAW PAW TRAIL
LAKE WALES, FL 33898

DO NOT WRITE
IN THIS SPACE ‘

8. The abave named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signaturs, typad or pnted name of regesterad agent nd 1ita d appicable (NOTE: Rogesterad Agen signature requinsd whan raingiatng) DATE ‘
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be !
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Feas )
10. OFFICERS AND DIRECTORS [
TInE PID
NAME WELLS, HOWARD E

STRFET ADDRESS | 4025 PAW PAW TRAIL
CITY-51-2iP LAKE WALES, FL 33898

TME VPIT

NAME WELLS, NORA A

STREET ADDRESS | 4025 PAW PAW TRAIL
CITY-57-ZiF LAKE WALES, FL 33898

TITLE S

NAME WELLS, NORA A
STREETADDRESS | 4025 PAW PAW TRAIL
CITY-ST-2IP LAKE WALES, FL 33898

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TmE

NAME

STREET ADDRESS
CiTy-8T-2P

E
NAME.

STREET ADDRESS
CITY-51-2P

0O Ta R

D2 14/08-50085-002 150, 40

DO NOT WRITE
IN THIS SPACE

!
12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | funther certify that the information !

indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director '
of the corporation or 1he receiver or trustes empowerad to execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l ‘

changed, or on an attachment with an addrass, with all gther tike empowared.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y gf u"e/

863)525-A270

Daytrte Phona # !

XUYJO




