FILED

2007 FOR PROFIT CORPORATION Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000157150 09-06-2007 90009 020 ***150.00
1. Entity Name
PAW PAW HAULING SERVICE INC
Principal Place of Business Mailing Address Buarve-
4244 OLD EAGLE LAKE RD 4244 0LD EAGLE LAKE RD
BARTOW, FL 33830 US BARTOW, FL 33830 US _
R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 08202007 Chg-P CR2E034 (12/06)
City & State City & State 4. EEI Numb, Applied For
jo - §OQH89 ’7 Not Applicable 1
Zp Couniry e Country 5. Coertificate of Statlus Desired O geae.gesql?i?:cilﬁonal
6. Name and Addreas of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name
HAIRE, RANDY R
4244 OLD EAGLE LAKE RD Street Address (P.0O. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL | Zip Coda

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

SIGNATURE

Signature. typed or printed name of registered agent snd fitle i spplicable, {NQTE: Registered Agent signature required when reinstating) DATE
... FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - P [ Detete TnE [ change  [) Aodilion
RAME HAIRE, RANDY R NAME
STAEET ADDRESS | 4244 OLD EAGLE LAKE RD STREET ADDRESS
CITY-ST- 29 BARTOW, US 33830 CY-ST-2IP
THLE O petete TiME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-21P CITY-51-2iP
TTLE (] Delele e [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ oelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HTLE 7 Delete TILE [J Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2IP
TILE 7 Delele T 3 Change - [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. | hereby cerlify thai the informalion supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o7 lrustee empoweraed 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLwjth an address, with ail cther like empowered.

SIGNATURE: D &[>z IDCQ7 €Lz 2%

SPFICER OR DIRECTOR ate Dayume Phone #




