FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000084165 05-01-2006 90452 049 ***150.00
1. Entity Name

J & L HAULING GROUP, INC.

Principal Place of Business Mailing Address ' .

319 N E GOLD DYST ROAD 319 NE GOLD DUST ROAD fl 8 7 8 .

BRANFORD, FL 32008 BRANFORD, FL 32008 US A  FE

ARV R AR A

01232006 No Chg-P CR2E034 (11/05) g,}
3,

DO NOT WRITE IN THIS SPACE a=prv ooy

59-3600940 Not Applicable
i ; $8.75 Additonal
5. Certificate of Status Desired a Foe Raquireé na

8. Name and Address of Current Registared Agent

319 NE GOLD DUST ROAD DO NOT WRITE
BRANFORD, FL 32008 IN TH IS 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 Plorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printsd neme of registersd agent and it f appicable (NOTE: Ragisiared Agent signature requited when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Finencing $5.00 May Be
- After May 1, 2006 Feo will be $550.00 Trust Fund Contribition. O  Added to Fees
10. OFFICERS AND CIRECTORS [ |
ME PT
NANE .| SULLIVAN, LEE E

STREET ADDRESS | 318 NE GOLD DUST ROAD
CITY-S¥-2P BRANFORD, FL 32008

e VS

NAME SULLIVAN, JOHNNY

STREET ADORESS | 319 NE GOLD DUST ROAD
CITY-ST-2P BRANFORD, FL 32008

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TE

NAME

STREET ADDRESS
CiTY-5T-2P

ME
NAME

STREET ADDRESS
GTY-ST-2P : -

12. | hareby certify that the information supplied with this filing doas not quelify for the axemptions contained in Chapter 119, Florida Stetutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
od to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Il other like empowered. 4 }(QX /O 3€é v&/qu o 4553

ING OFFICER OR DIRECTOR ¥ Dale Phone #

of the corporaiion or the receiver or trustee empow
changed, or on an attachment wi address, wi

SIGNATUR




