2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000084165 Apr 02, 2005 08:00 AM
1. Entity Name | o Secretary of State
J & L HAULING GROUP, INC.
Principal Place of B“usir;e.ss o BE Mé:hng Addrass -
319 N E GOLD DUST ROAD 319 NE GOLD DUST ROAD
BRANFORD FL 32008 BgANFORD FL 32008
R AT ARA
Suite, Apt. #, eic. "":' — i‘" == Suite, Apt. #, etc. — 1st MOORE CR2E034 (10!04)
ity & State ) . City & State — a4, FElNumber . Appired For
R . e 5_9_3600940 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?e%gis‘i?sgb"al
6. Name and Addrass of Current Ragistered Aganl _ 7. Name and Address of New Registered Agent
Narme
g%g" [‘I-\]l\éAGNéIL_E %EST ROAD Strost Address (b.o. Box Number is Not Acceptable)
BRANFORD FL 32008
City ] FL Zip Cade

8. Tha above named entity Submits this staternent for the p\;rpcse of changng its regisiered office or registered agent, or boih, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE P e —

Signatira, typed ar phintedBame o ragistered age™* and tile if apphzabls (NO‘!’E Registareg Agant signature required when renstabing) _ DATE

FILE NOW?!!. FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campatgn Financing $5.00 may Be
Trust Fund Ceontribution. [T Added to Fess

10, _ OFFICERS AND DIRECTORS N KON ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
NILE PT - T O Delete IILE [ change 3 Addition
NAME SULLIVAN, LEE E . NAME -
1 K il |
STRLET ADDRESS 318 NE GOLD DUST ROAD . STREETADDRESS 04 %ggg&gggﬁggzﬂ 12 150,00
cry-sT-ZF - |BRANFORD FL 32008 _ o Y51 7IF M " .
L Vs - [ Dalete Tk 7] Change [ Addition
NAME SULLIVAN, JOHNNY NAME
STREET ADDRESS | 318 NE GOLD DUST RCAD [ IREETADDKESS
UMY-5T-2IP BRANFORD FL 32008 o ' CIre-si- 7P )
Wit T Delete nie ] change [ Addition
HAME HANT
SIREET ADORESS SIREET AQDRFSS
Cily- 1. 2P 7 R orrstaw
e 1 Devete it [] Change  [) Addition
NAME HAKE
STRECT ADDRESS STREET ADORESS
G- ST.2P ) CITY-51-2P _
ie 1 oetete e [ Change [ Addition
NAME NARE
STREET ADDRESS — STREET ADORESS,
Cily-§1-2P - CIY-SI-21P
Ui O petete HiLL Cichange [ Additon
NAME NAME
STREFT ADDRESS STREFT ADDRLSS
cly-SI-2p Cle-51- 21

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptian stated in Section 112.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustea empoweredyo execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachment with ddress. with allidther kg empowsrad,
Oy 2logls =gz 455

SIGNATUR
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &

. m— _— . - N L . E o




