2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000083586

1, Entity Name

CALOOSA HARVESTING AND HAULING, INC.

Principal Place of Business

15400 DAKLAND AVE.

WINTER GARDEN, FL 34787

Mailing Address

PO BOX 979
OAKLAND, FL 34760-0979

' v3,#! 27

L T

FILED

Apr 28,2008 08:00 AV

Secretary of State

VA

03072008 No Chg-P CR2E034 {11/05)
4. FE! Number Apptied For
59-3219204 Not Applicable

5. Certilicate of Status Desirad

O 58.75 Additional

s Nama and Addross of 0urfont Reglstered Agent Fe Ty

BOYD, MAURICEM

15400 OAKLAND AVE.
WINTER GARDEN, FL 34787

5

i dd

| Wi fw* D,O NOT’ 4

Fee Required

WRITE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agsnt or both. in tha State of Flonda. | am familiar with, and accept

the abligations of registerad agent.”

SIGNATURE .

3 Signatuie, typed ov prinled name of registered agent and utle if abphubl'l (NOTE" RWhIllOﬂ‘Aﬂlﬂ! vigrature cequirec whan rginstating) DATE
! C R - R
f FILE NOW!! FEE IS $150.00 9. Electlon Campaign Financing ] $5_00 M'a'y B A K d ‘ - .
Aftor May 1, 2008 Fee wliil bo $550.00 Trust Fund Contribution. .Added to Fees -

A0, OFFICERS AND DIRECTORS | o Fﬁu fgj LTEIT :«;»‘ w g S FTA s T B X i
TLE PD ‘ 'Y’“

NAME BOYD, MAURICE M :

STREET ADDAESS | 15400 QAKLAND AVE,

CITy-ST- 219 WINTER GARDEN, FL. }gz ;

iy

TME vD e ;«.?' i 45 ‘_,.

NAME WILLIS, TIMMY D ‘? ; U 3 D ”'5

STREET ADDRESS | 2105 CHURCH RD.

Cy-51-2IF FELDA, FL 33930

TILE STP

NAME GRETCHEN BOYD

STREET ADDRESS | 15400 OAKLAND AVE

CITY-ST-2iP WINTER GARDEN, FL

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

* STREET ADDRESS
* CITY-ST-2IP e

TITLE o

NAME : :

STREET ADDRESS | . , 1 ‘{:zg' * i

CTY-ST-2P ' . .. Laeahe ™

12. | hereby certify that the information supplied with this filin é; does nat qualiy for the exemplions contained in Chapter $197 Florlda Statutes, | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowerad to execute this rapor as required by Chapter 607, Flarida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachmgf wita an address, with all other like empowered.

SIGNATURE:

(50777017294

Mavrice M, Vboq& Y-27-08 Y7 501333

aloud{une AND TYPED OR rumMngb SIGNING OFFICER OR DIRECTOR

Daytime Phone #




