2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # Gotas2 . . Secretary of State

1. Enity Name 02-23-2005 90074 005 ***150.00
DECARO TRUCKING OF BREVARD, INC.

Principal Place of Business Mailing Address .
132 N. TWIN LAKES RD. 132 N. TWIN LAKES RD. ' o
COCOA FL 32926 COCOQA FL 32926

|

UM

2. Principal Place of Business 3. Mailing Addregs ”II |“ |‘l]| |“’|
4C{O\kd—d,\u“ lane L[:CIOii(d‘d’\uv:) lane :
Suite, Apt. #, elc. Suite, Apt. #, ate. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
™Y mm L) c L ] m TAAD C L 50-2224407 Not Applicable
Zi& Country ap gountry 5. Certificate of Status Desired O $8.75 aaditional
l—- [CAWN) k‘{ A7 B UO\C;Q ) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DECARO;PATRIC'A M. Street Address (P.0. Box Number is Not Acceptahle)
132-N—TFWINEAKESRD. a0\ Yekdho .(;L.Om}_
COCOA-FL-32026 Muns CL 3378y
City FL | Zip Code

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

gemmuamw mn uOJ 0(/) ) R

Sgnature, lyped of prnted name o regstered agent end tills i eppicabie [NOTE. Regslerad Agent signature required when isinstaling) DATE

S $150.00° 9. Election Campaign Financing  $5,00 May Be

2005 Fed Will Be $550.00; o

xe"‘c‘;héék"p;a! id "7 an:a‘i'tﬁien-f'of.‘s Trust Fund Contribution. ]  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Detete TITLE [JChange [ Addition
NAME DECARO, PATRICIA M NAME
STREET ADDRESS | 132 N. TWIN LAKES RD. STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-ZiP
s vP . [ Delete TITLE [ Change ] Addition
RAME DECARO, GEORGE J NAME )
STREET ADDRESS (132 N TWIN LAKE STREET ADDRESS
CHY-ST- 2P COCOA FL 32926 CITY-ST-2IP
TITLE ' 3 Delete T O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] . . B
B A - T T T Y T S o
TITLE [ Celate TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CirY-S1-2P
TITLE O Detete TIME ) [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITy-5T- 2P
TIILE (] Delete TITLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered

-

SIGNATURE: (2 e ) AliwfoS 2\ LA O

TURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayme Phone 4




