- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P0s000072878

1. Entily Name

AR HAULING CORP.

e

Pureipal Place of Businass

8505 MONCRIEF RD. WEST
JACKSONVILLE FL 32218

Maling Acldiress

8505 MONCRIEF RD. WEST
JACKSONVILLE FL 32219

2. Pringipa! Place of Business - No P.O. Box #

3. Malling Addrass

Sune, Apl. #, et¢,

Swite Apt #, eic

1st MOORE

-

FILED

AW

CR2E034 (10/07)

City & Ztato

Ciry & State

4. FE! Numper

Appiied For

20-4951476 Not Apghcable
2y Courir z Coantr it
i ounEy P Y 5. Centiiicate of Status Deswed [ 5$8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mameg

ARREGUIN, MARIA
8505 MONCRIEF RD. WEST
JACKSONVILLE FL 32219

Street Addrecs (P O Box Mumber is Not Asceptablsi

City

Zip Code

FL

8. The aoove named entily scomits this statement for the purpose of shanging its registered office or registered agent, or coth, in the Siate of Flonda | gm famitar wih, and accept

the cbhigations of registéred agent.

SIGNATURE

L, Bepesd G zraeredd nan O e dered Duweet ok LLe | asplcanie

OTE Pegisterac AZer i punrilarr “equrps wnent romrchile gt

‘ot FILE' NOWIi!l: FEE. 1S $150.00 -~ ™~

fter.May 1, 2008 Fee Will Be $550.00 °

M ke Check Payable to Florlda Deparlment ot State

9. Blection Carngaign Finarcing
rust Furd Contzubon., [

$5.00 may Be
Added to Fees

10 OFFICERS AND DlRl’(‘TORb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITif P O peete TLF [ Change  [] sadiban
HAME ARREGUIN, MARIA HAME
STREET ADDRESS | 8505 MONCRIEF RD. WEST STREET ADDRESS
CITY-81-21P JACKSONVILLE FL 32219 CITY-51-71F
TITLE O] veete TNLE O Chage [ Adition
HAME RAME
SIREET ADDRESS STRFFT 2DLAFSS
OITY-3T- 7219 CITY - ST T - -
o 51 LT HAROARE AR ~
_— | B A6 T " .
L [ Deete e 214, 0580 a0 T Bhaie (1007 adition
HAME AL
STREET ADDRESS STALEY ADORESS
aTy-ST-212 CITY-57-71P
me 7 Deste WiLE [ Change  [J Aduiition
HAME HAME
STREE T ADDRESS STREET ADDRESS
oIy -81- 2 CIFY-51-2p
TITLE [ Deele THLE [ Shange [ Addition
HAME HEML
SIREDY ATDRCSS SIREET ADDRESS
{IY-ST- 10 CIry-S1-240
TILE J Deigle e [ Change [ Addition
NAWE HErE
STREET ABORESS STALET ADDRLSS
Ciy -t e LiRY-ST- 2P

12. | hareby cerndy that the information supptied vath this filing does net qualify for the exemptions containgrt in Section 118, Florda Statutes | furtaer certfy thar the information
indicated on this report or supplemental report is trug and accurate and that my signature shall bave the samo legal eitect as\f imade under oath: that | am an otficer of dircctur
of the corparation or the soeiver of kustee empowerad to execule this repart as required by Chapter 607. Florida Statutes: and ihat imy name appears in Bluck 12 or Bicck 11

fohangaed, o on an atiachment wilh an address, weh ail clhar

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

fike CMPOWETED,

2-02-08 (%04)59/-9529

E OF SIGNING QFFICER QR DIRECTOR

[Hh]

Fiweme Fnone =

Feb 06, 2008 08:00 Al
Secretary of State



