FILED

2008 FOR PROFIT CORPORATION Sgp 11, 2008 8:00 am
€

ANNUAL REPORT cretary of State
DOCUMENT # P07000075121 09-11-2008 90002 029 ***150.00

1. Entity Name
C 8 B HAULING INC,

Principal Place of Business Malling Address - -
4521 FICUS TREE ROAD 4527 FICUS TREE ROAD
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
A A0 AR
Suite, Apt. #, efc. Suite, Apt. #, otc. 09082008 Chg-P CR2E034 (12!06)
City & State City & State 4. FEI Number i Applied For
L 1’7’5’ DS '6) S ‘T()?_x, Not Applicable
Zp : .Courlltry Zp Country 5. Certificate of Status Desired O gg'ggqﬁdr:dm"“a'
6. Name ar;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MCDOUGALL, YVONNE M
4521 FICUS TREE ROAD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34758

P,

City FL Zip Code

8. The abovie namad enity subi}is‘mis statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida, F am familiar with, and accept

the obligations of registered agén

o P

SIGNATURE o
Signature. lypad or printec narni of registered agent and s if applicable (NOTE: Ragistarsd Agent signature requised when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. 3  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD [ Delete TILE [JChange  [J Addition
RAME BAILEY, CLIFTON NAME
STREETADDRESS § 4521 FICUS TREE ROAD STREET ADDRESS
CITY-ST-7P KISSIMMEE, FL 34758 CITY-S7-2IP
THLE [ pelete LE [JChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
Ccry-ST-29 CiTY-ST-2P
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-2P
TTE 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. ST 2P CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Crry-§1-2IP

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further gertify that the inforrnation
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeivfir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, all ?ther like empowered.

smfﬁﬁz&uy TYPED OR PRINTED d.ulj OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone ¥

SIGNATURE:

| -




