* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000112002

1. Entity Name

GEORGE'S HAULING, INC

Feb 06, 2008 08:00 A
Secretary of State -

Mailing Address
6296 ABADY LN
SPRINGHILL, FL 34609

Principal Place of Business

6296 ABADY LN
SPRIKGHILL, FL 34609

DO NOT WRITE IN THIS SPACE

IR nmw

01182008  No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For

20-5453709 ys Not Applicable
5. Certicato of Siaws Desired n{ ?: :BSQ Aadional

4, Name and Address of Current Registered Agent

DC ACCOUNTING SERVICES PA
24136 PAINTER DR
LAND O LAKES, FL 34639

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changing its registered office of registereg agenl or both, in the State of Flovida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sipnature, typad or printod nema of egistersd agem and titie ¥ appicabie.

(NOTE: Registerad Agerd signature fecuic when rensiatng) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ,

9. Election Campaign Financing

$5.00 may Be .
Added to Fees

10. OFFICERS AND DIRECTCRS |

TILE P

NAME DUANYS, JORGE A
STREEY ADDRESS | 6296 ABADY LN

Y- ST-2F SPRINGHILL, FL 34609

TME VP

NAME | BUANYS, BEATRIZ
STREET ADDRESS | 6296 ABADY LN
ciy-Si-ap SPRINGHILL, FL 34609

TTHE

NAME

STREET ADDRESS
CITY-ST- 1P

TE

NAME

STREEF ADORESS
CITY-ST1-2P

TIMLE

RAME

STREET ADDRESS
CIY-ST-2P

TiE
KAME
STREEE ADORESS ¢
Cry-5T-29

02/ 15708 SDUESWUHB 153,75

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supphed with this filin nc? does not quality for the exempnons contained in Chapter 11D, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or tpfstge empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

indicated on this report or supplement. port is true a

changed, or on an attachment with dress, wuh all other Lke em

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.QA' /pj" 232 6V /33 -

Daytme Phons #

SIGNATURE: —



