2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # P96000043528 Secretary of State
1. Entity Name
02-16-2006 90062 008 ***150.00

MITCHELL HAULING, INC.
Principal Place of Buginess Mailing Address
108 GODFREY RD. 108 GODFREY RD.
o T Hll”“‘ nl ll“l Iml Il“l I|”l Illll lll“ IIlII ’Illl II”I ”lm ‘I”II‘ " !II‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4. 8lc. Suite, Apt, #, elc. 15t MOORE CR2EQ034 (10/05)

Cily & Stale Cily & State 4. FEI Number Applied For

59-3379375 Not Applicabie
2o Couniry &ip Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, CRAIF

108 GODFREY RD Street Address (P.O. Box Number s Not Acceptable)
EDGEWATER FL 32141

City FL Zip Code

8. The above named eniity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
Ihe abligations of registered agent.

SIGNATURE

Gignature, typad ot proved name of regsiersd agenl and Lie 1 applicatse NGTE Ragleran Agent cighaiere requilad when reinsdalag)y DAIE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Conwribution.  []  Added to Fees

OFF%C:RS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Deiete TWLE [ Change [ Addition
NAME MITCHELL, CRAIGR NAME
STREET ADDRESS | 108 GODFREY RD STREET ADDRLSS
CHY-S1-2IP EDGEWATER FL 32141 CIry-S1-21P
TME VSD [ Delete TITLE 3 Change [ Addilion
NAME MITCHELL, WILMA S HAME
STREET ADDRESS | 108 GODFREY RD STREET ADDRESS
CITY-ST-4IP EDGEWATER FL 32141 CITY-5T-2P
_ImE e 1 petete HLE . [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-2F
TITLE [ Detete TIFLE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-sI-2p CITY-ST-2IP
HLE ! pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-S1-2Ip CITY-§7-7P
TiILE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2p CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does nol quality for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
inclicated on his report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of lhe corporalion or the receiver or lrustee empowered to execuie this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or cn an atlachment with an address, with all other like empowered.

SIGNATURE: ‘ZeJcbona, ) Leheu  (JijmA Mitshecl ,Z///d(a (iié/%ﬁ 7305

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayhme Phane §




ATTACHMENT

H00/5069
F P9 b 0643598

Ly oy #ethere
toa Typed EX
Spould be b
St ehed, (LA 6
St CRAIF




