2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000022343 Feb 04, 2008 08:00 A
1 Ently Nz Secretary of State
MIKE HAULING INC.
Pruocipal Place of Business Malng Address
1319 NO. OBSERVATORY CRIVE 1319 NO. OBSERVATCRY DRIVE
2. Principal Place of Busingss - No PO Box # 3. Mahng Addrass

Saie, Apl. #, ec. Suile, &pt #, giC. 15t MOORE CR2E034 (10107)

City & Srate City & State 4. FE! Number Appiied For

NO-T APPLICABLE T —
2 Surne Z Co \ 4
2 Couritey P Coontry 5. Cormlicale of Status Pesred O gei gf»q S\i:j;;mnai
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GORDON, MICHAEL
1 31 g NO. OBSERVATORY DRIVE Street Address (P O Rox Number 16 Not Azceptatya)
ORLANDO FL 32818-5915

City FL 2y Cade

8. The anove nared ariily submits g statement ‘or the purpese of changing its reqislered aifice or regpsterad agen;, or nots, in the Sate of Flonda. | am farmtiar wath. and accent
1he cuhigalions of regisigrad agent.

SIGMATURE

B gadtate, Geed o serod paree o s i ed aoerlaod e | oaepl zagia, HOTE Regisiei® AZer 1 g i -Lar remarall wiel remss DATE

+ FILE'NOWN! ' FEE(1S $150.00.
' “After May 1,2008 Fee Will Be $550. 00 -

L 9. Election Camoaign Financing  $5,00 May Be
: Make Check Payable to Florida Departmem oi State 4

Trusr Fung Conwisution ™[] Added to Fess

10. - + OFFICERS »‘-\ND D\RECTORS 11, ADMITIONS  CHANGES TG OFFICERS AND DIRECTGRS IN 11

TITLE D I Deele il 1l Q0003 {3520 O Chnga [ Aaden
e GORDON, MICHAEL N 02/1 3705500 ?‘5"’ ot

STRSET A0DAESS | 1319 NO. OBSERVATORY DRIVE STREE ADDRESS / le-002 150,00

CiTy-Sr. 217 CRLANDO FL 32818-5815 CiTy-§T- 200

TRE D [l Deele k3 [3 Change [ Addution
NAME GORDON, RITA M HEHE

STREFTADDRESS | 1319 NO. OBSERVATORY DRIVE STREF? ADDRFSS

cny-31-7° |ORLANDO FL 32818-5915 CIIY- ST- 21

1ImLE 7 Daete Tt [ Change  [] Addilion
HEME hAME

SIRZET ADDRESS STHEET MDDRESS

GITY-5T- 2P CITY-51-79

[DH3 Tl Deete TIILE 3 Change [ Aodition
TIAME HAME

STREET ADCRLSS STREET ADORESS

CITE-8T- 209 Cary-50- 2

ML [ Do Tie O3 Change [ Aodttion
HAME ) HAML

SIKCTT ATURLSS SIREET ADDAESS

oIy -St- 21 gIry-53- ¢

m:f 7 veiale ML CJCnange [ Actibon
NAME HI8ME

SIKEET ALDRESS GIREET ADORESS

olre g2 £IY- S1- 2P

12. | hareby ceruly that lhe information suopled with this filing does net qualfy for the exemetons contaned in Section 119, Flaida Staiutes. | furiner cerify that the intormaion
inchcated on this report or supplemental repert 15 Irve and accuraie ana that ny signainure snall have the samig legal ertoc: as i made unde: oalh, that | am an oficer or dreclor
ot the corporation or the Feceiver OF frustee empowasied 13 execute this report as renuired by Chapter 607 Forida Stotutes; and that my namre appears in Bluek 10 or Biock 11
il changed, or on an attachment with an address, with all cher o empowaran.

SIGNATURE: Wﬁz\_ﬁbﬂv@/{/ 202 ~ok
SIGHN F AND TYPED OR PHINTED NAME QF SIGNING OFFICER QR DEIF_CTUH Gam ﬂ..y: 0 hone &




