FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

DOCUMENT #G01452 SEaTR 03-16-2006 90234 033 ***150.00

1. Entity Name
DECARO TRUCKING OF BREVARD, INC.

PrinGipal Place of Business Mailing Address - n A
12N PHINEAKES RE: 132-WTWHTAKES RD. ‘ .
(OCOARL-32026 (GEOA-FL-32926 wisr
e s g HIIiIllIIIIlI\IHII!I R IRTRIHELN
HAD! Ketehop Larmt 490 [ Kebchop lan -~
Suite, Ap. #.etc. Suie. Apt. #. etc. 03142006  Chg-P CR2E034 (11/05)
Mimns €0 \
City & State City & Sla:te 4. FE! Number Appliad For
M £ 59-2224407 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5, Certilicate of Status Desireg O :
37254 347SY Fos o
8. Natne and Address of Current Roglsuri'd Agent 7. Name and Add of New Regl od Agent

Name

DECARQ, PATRICIA M.

4901 KETCHUP LANE Street Address (P.Q. Box Number is Not Acceptable)
MIMS, FL 32754

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regritared agant and titke if appicable. (NOTE: Registered Agent signature requied when remnstating) DATE
‘. FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 54 [ Delete TITLE [Jchange [ Addition
‘NAME DECARO, PATRICIA M NAME
STREET ADORESS [ 132 N. TWIN LAKES RD. STREET ADDAESS
CTY-S1-7P COCOA, FL 32926 CITY-ST-2P
Tme VP [ Delete TLE [ Change [ Addition
NAME DECAROQ, GEORGE J NAME
STAEET ADDRESS | 132 N TWIN LAKE STREET ADDRESS
cry-51-2p COCOA, FL 32926 CITY-ST-7IP
e 1 Detete THILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-ZP
TILE O oetete HHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TME O Delete TME [ Ctange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-23P CITY-SF-2P
TMLE O pelete TINE O Change [ Addition
NAME MNAME
STREET AODRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cariify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, 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 diractor
, of tha corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed or on an al t with an address, with all other like empowered.

Cad < //c./oc,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR ’aﬂ Darvirme Phone #

SIG'NATURE:




