. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 27,2008 8:00 am

DOCUMENT # P07000052712 Secretary of State
1. Entity Name
03-27-2008 90023 001 ***150.00
JR. RAULERSON HAULING INC
Principal Piace ol Busingss Matting Address
1043 JUNIPER DR. P.Q. BOX 722
T T Hll”ll‘ m ||”H||H ||m I|’“ “m m" |m| H"H“l\ Wl wm \l “l‘
2. Principal Place of Business - No F.Q. Box # 3. Malling Acddrass
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Applied For
: A8 787345 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VENUTS, LOUIS - —

400 ORANGE ST. Sweet Address {P.G. Box Number is Not Acceptable}

TITUSVILLE FL 32796

City ' FL Zip Cade

8. The avove named entity submits this statement for the purpese of changing its registered office or registered agent, or coth, in the State of Florida, | am familiar with, and accept
the ghiligations of registered agent.

SIGNATURE

Sgnalure, typod of prieod nane of regestered anest and ws o arplicasks (NGTE Reginit1aa Agerd eigrilure renurzs wher romesstng) DATE
o ¥ T o B P ( v o 4 2l {4

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ "Added to Fees

10 OFFiCEPS AND DiFiECTOFib : 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O Delcte TINE 3 Change £ Addilion
NAME RAULERSON, JERRY W. HAME
SIREET ADDRESS | P.O. BOX 722 STREET ADDRESS
CITY-51-2IP CHRISTMAS FL 32709 CITY-ST- 2P
T O3 Deete THE (G Change [ Axdition
AimE . NAME
STREET ADDRESS STREET ADDRFSS
Y- 31.21P CITY-ST-2iF
™ petete TILE [T Change  [7] Addition
STREET ADDRESS STAEET ADDHESS
GATY - §T-21P CITY-ST-2P
TILE 3 Duiete TILE 7] Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDHESS
CIFY-$T-2P GIY-51-2IP
1113 3 Deigte THLE T Change ] Addition
HAME NAKE
STREEY ADGRESS SIAEET ADDRESS
arv-sr-zr | eiTy-51-21P
THLE . [J Delele TILE [JChange  [] Additian
NEME NAME
STREET ADDRESS STAEET ADDRESS
CHy-S1-2iP : CITY-§T-ZIP

12. | hereby certity that the information supplied with this filing does nct qualify for the exaermnptions containad in Section 119, Florida Stalutes. | further certify Thal the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the sama legal aftect as if made undar oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 1G o Block 11
it changed, or on an attachment with an address, with all ather like empoweresd.

SIGNATURE: ﬂ(‘/wu %M(&‘W\/ Jery Nrulerson J)308 Yo0) 54§ -8508

/}’mmr”ﬁ AND TYPED GH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayemo Fhone 4




