2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # G01452 Mar 19, 2008 08:00 A
1. Envly Neng Secretary of State
DECARO TRUCKING OF BREVARD, INC.
Foecipal Plase of Busineas Mg Aduirgss P
4801 KETCHUP LN 4901 KETCHUP LN
2. Prncipat Piace of Businass - Ne PO, Box & 3. Maling Addraoss

S.ata, Apt# gl Suile Apt 8, gio 15t MOORE CR2E034 (10/07)

Cuy & Siate Cny & Siale 4. FEi Number Appiied Fer

59-2224407 Nol Apshcable
K LG o o .
P Cauniry £ Coantry 5. Certcate ol Swots Desed [ ?eﬁe.;igfgnonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Maaarmic

DECARO, PATRICIA M.

4901 KETCHUP LANE Sireat Ardrecs (P.OC. Box Mumber is Not Acceptatile)

MIMS FL 32754

Cary FL 2z Code

8. The above named antity subrnts this statement for the purocse of changing s regisiered sifice or reistered agent. or oot in the State of Florida, | armifamiliar «ih and accept
the ehligations of registead agent.

SIGMATURE

SantiLae, tysed oF e a1 o M ey eradie L tie | acpt cacie. IMGTE Regisiires Ager L (nntart "enuimza vewts s gh DATE

© U FHLE NOWIY -FEEIS $160.00 - - ° : narci

R T R 9. Blecion Camsaign Finarcing $5.00 may Be
.. After May 1, 2008 Fee Will Be $550.00 :- ° .. Trust Fund Contiibulion.  £]  Added to Fees
~Make Check Fayable to Florida Depariment of State -,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
TIiLE P [ trete T [ changs ] Aadition
HARE DECARO, PATRICIA M HAME UDDDDDBEE’*‘S?

STREET ADDRESS (4901 KETCHUP LN CTRFET AOORFSS 04,03,/ 09-20092-001 150,00

CITY-51-2IP MIMS FL 32754 Ty ST 7P .

TIiLE VP 1 veete TILE Olchange (] Asdilion
NAME DECARO, GEORGE J HAME

STREFT ADDRESS | 4901 KETCHUM LN STHEF™ ADDHTSS

CITY-31- 717 MIMS FL 32754 CITY-S1- Ap

it T Davele fIILE [3 Change  [C] Addditron
FAML NAML

STRZET ADDRESS STIFET AUDHESS

CITY-S7-2F GlEy-$1-2IP

g O peee L ) Cange  [] hadition
HUEME o AR

STREET ADDRESS STHEET ADDRLSS

CITY-ST-217 CIly-51-2i9

ik [T Deleie TILE O ceang: 5 acdition
Hams ’ kA

STRZET ARDRESS SISEET ADDRLSS

e 1 e CIry- 51 A

it 3 oeee g ] Chengs [ Aatibon
MaME HARE

STREET ADDRE 5SS STALET ADDRESS

- CF 4P Cny S1-21

12. | hereby ceruty that the infarmztion suncled with thg filing does net qualfy fur the exernptions contangd in Sectian 119, Florida Staiutes. | furtner cerify that the intormation
indicated on this report or supplernectal rapart is true and accurate ana tnat my signature shall bave Lhe same legal etz as f made urder oath: that | am an officer or direclor
oi tha corparation ar the raceiver or trustee smpownnzd 1o execule this report 28 tequired by Chapier 607, Flonda Statutes: and that my name appears i 8leck 10 or Bleck 1
i1 ehangedg, o on an attaghpient with an address, with ail other ke empowan Gl

SIGNATURE:

"SIGRING OFFICER OR DIRECTOR [ Dm0 B e

SIGNATURE AND TYPED OR FAI




