2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P86000026037
1. Entity Name
JVP HAULING, INC.
Principal Place of Business Mailing Address
5109 CRESTHILL DRIVE POST OFFICE BOX 260502
TAMPA, FL 33615 TAMPA, FL. 33585

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90117 001 *4,500.00

66015453

A A TS

04282005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
58-3370342 Net Applicable
. ] $8.75 Additional
5. Certificats of Status Desired (8] Foe Required

6. Name and Address of Cument Registered Agent

PEREZ, JOSEV
§109 CRESTHILL DRIVE
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs. typed o printed narme of reglsterad agent and tite # applicabla.

{NOTE: Reglstsred Agent gignature required when reinstating)

9. E£laction Campaign Financing

FILE NOWIlI FEE I3 $150.00 Trust Fund Contrlbution.

Aftor May 1, 2005 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PD
NAME PEREZ, JOSEV

STHEET ADDRESS { 5108 CRESTHILL DRIVE

CITY-ST- 2P TAMPA, FL 33615
TRE vD
NAME PEREZ, JOSE M

STREET ADDRESS | 56 E. 13TH STREET

CITY-ST-2IP HIALEAH, FL 33010
TmE v
NAME TORTORELLO, JOHNV

STREET ADDRESS | 4822 BONITA VISTA DRIVE
CITY-57-2P TAMPA, FL 33634

STREET ADDRESS
CiTY-ST- 2P

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2P

DO NOT WRITE
IN THIS SPACE

12. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes. | further certify that the information
accun

indicated on this report or supplemental report is true an

ate and that my signature shall have the $ame legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with &/l cther like empowered.

Yol

513 ~586 €992

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER DR DIRECTOR

SIGNATURE:/ W - / 70

Daytime Phohe #




