2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am
DOCUMENT # H47977 ecretary of State

1. Entty Name
BRUCE'S TAXI SERVICE, INC. 04-17-2006 90360 050 ***150.00

Principal Place of Business Mailing Address
7824 CORTEZ RD W 7824 CORTEZRD W
BRADENTON, FL 34210  US BRADENTON, FL 34210 US

r2NTON TXl(C (o

T g INICFAFE D ATV R AR EERARTA
167 / =~ ?79 7 /gﬂ L,

Suite, Apl. #, elc. Suite, Apt. #, etc.

03212006 Chg-P CR2EQ34 (11/05)
City & State City & 4, FEI Number Apphed For
/QMWA_/ %?E’ 59-2591968 Not Apglcable
2 | Country Zp Coppry 5. Ceriificate of Status Desired 0 $8.75 Additional
7 YZ fD MQA/Z/-A(Z ?'7/2[0 ﬁﬂd}v Fee Required
il 6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
Name

BRODEN, BRUCE L.

2407 15TH AVE. Street Address (P.Q. Box Number is Not Acceptable)

BRODENTON, FL 34205

City F L Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent. or beth, in the State of Flogda | am famihiar with, and accen!

the obligations om /
- ‘} . ' - ‘/
SIGNATURE . { Y y /7( ﬂ¢

Sigraure %ﬂﬂ or prirted naTe of rogisiered agent and title if applicable. (NOTE! Registered Agent signaiure reguired wi-en renstaung) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. - = QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 13
TiLE P : O pelete TALE [Jchange  [J Agtitien
NAME BRODEN, BRUCE LAWRENCE NAME
STREETADDRESS | 2407 15TH AVE W. STREET ADDRESS
CITY-31-2P BRADENTON, FL CITY-ST-2IP
TILE VP O pelete TNLE [ change [T Acdison
RAME MARTIN, LAWRENCE R NAME
STREET ADDRESS | 955-53RD STREET EAST #1125 STREEY ADDRESS
CITY-5T-21P BRADENTON, FL 34208 CITY-ST-ZIP
nre s O pelete THILE [JChange [ Adewion
HAME CLARK, ROGER NAME
STREETADDRESS | 7813-40TH AVE. DR. W STREET ADDRESS .
CITY-$1-2iP BRADENTON, FL 34208 CITY-ST-2P
TILE O telete TLE O change [ Adssion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TILE O pelete TMLE O change  {T) Angion
NAME NAME
STREET ADDRESS STREET ADORESS
CHly-§T-2IF CITY-ST-2IP
TITLE O petets TIE [ Change [ Adsition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filindq does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informatian
indicated an this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that | ant an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that py name agpears in Block 10 or Block 1 1 f

changed. or on an attachment %ﬂcﬁdress. with atl otw.
SIGNATURE: o : Y[/ 7, /¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ode’

Bayume Phore n




