2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P07000005556 "

1. Eniity Name

MORRIS HAULING, INC.

21 May 06, 2008 8:00 am
Secretary of State

02-12-2008 90020 028 ***158.75

Picipal Place of Businass

8233 CALLE MIO
BQVAHRE FL 32366

Mailing Adgress

8233 CALLE MIQ
NAVARRE FL 32566
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2. Principat Plece of Businese - No P 0. Boy g
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Mame
- yz%gné%d;%“alg JR - - -7 Suneet auiress {(F.0. Box Nuanper is Not Acceplatial - -
NAVARRE FL FL

City FL | Zip Code

8. The above nared entity submits thes statement for iha purpose of changing its registerad oftice or registsred agent. or coth. in the State of Flonda, | am tamiliar with, and accept

the cmrek 1sm ayent, .
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—
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e sis0.00s

s

8. Elecion Camoaign Financing $5.00 may 8e
Tust Fund Conviution.  [J Added to Fess

DFFICERS AND DIRECT®RS ..~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

s (3 Deete me Oomnge [ aodition
Rakaf MORR!S, JOHN H JR ) - NaME
STREET ADORESS {8233 CALLE MIO STREET ADDRESS
COY-ST- 10 NAVARRE FL 32566 Cily-ST-3
e O ieme e DO Camge [ Asdidlion
Hakdt HAME
STREFT ADDAESS STREET ADIRESS
SIFY-51- 2 CIFy-S1- 2
TLE O peete me O Coange 1 Addiion
MARE MAME B R R _ — _
strget soniess | - - - g e = ;
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MLE 7 deiete TR EJcrange (] Acdition
HAME NN
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e O owae e [ cnange (T Acdition
MAMLE HaNE
SIRELT ADCRESS STREET ADIRIESS
omy-$1-20 oTY-S1- 2P

6! the ¢orporai

12. 1 hareby certify thet tha information suoclied vath this filing does net guatily for s axamcuons containad in Section 119, Flctida Starutes. | {urtner certify that e information

ingicatad on Ihis repon of supplemental repar is true ang Gocurate ang thal ny signaiure shal have the same legat 2t19ct a5 i made unde: ocath; that | am an oflicer or direclor
ion of the raceivar o trusice empowered 10 Bxecule this report as required by Chapter 807. Figri
ent with an address, with all giher like empowared.

Statutes: end thal my nams appaars in Qicck 13 or Block 11
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