2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2008 08:00 AV

DOCUMENT. # P94000003965

1. Entity Name
JASON'S HAULING, INC.

Secretary of State

Principal Place of Business Mailing Address
6108 W. LINEBOUGH AVE 2344 CRESTOVER LANE BLDG 7
TAMPA, FL 33625 US WESLEY CHAPEL, FL 33543 US

BN NN A b

04102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Rope Foied Fo

59-3219239 Not Applicable
if ! $8.75 Additional
A e e e o 5, Certificate of Status Desired O __Feo Roguired

6. Name and Address of Current Registered Agent

FREYRE JR., H. JASON DO NOT WR'TE

6108 W. LINEBOUGH AVE

TAMPA. FL 33624 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnled Nama of reQEleced Agent and Lte | applicable. ({NCTE: Regaterad Apeni Signature requirad when rensiakng) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe o
After May 4, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees |35/lil%?f%%g%%%%%§ms 150. UU
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME FREYRE, HILTON J JR

STREET ADDRESS | 6108 W. LINEBOUGH AVE
CITY-ST-2P TAMPA, FL 33624

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

. e et e e e e e e

HAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiIY-S1-2IP

TITLE

NAME

STREEY ADDRESS
Clry-S1-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2I

12. | hereby ceruly that the informalion supplied with this filing does not gua r the exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this report or supplemental report is true and accurgte@nd that my signatura shall nave the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver gr trustge empowered 10 €xg is+€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with alt otp ! ike, 8
SIGNATURE: ﬁ H foson TReyre Pesdit  4loly

AN IVP?DQ’PHINTED HNAME OF SIGNING OFFICER OF DIRECTOR ' Date Daytma Pnons ¥

Yy




