2006 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT # P01000047389

FILED
Feb 16, 2006 8:00 am

1. Entity Name

INC.

PRICE CUTTERS TRASH REMOVAL AND P-ROCK SALES,

Principal Place of Business

86550 OVERSEAS HIGHWAY
ISLAMORADA FL 33037

Mailing Address

PQ BOX 370358
KEY LARGC FL 33037

Secretary of State

02-16-2006 90061 045 ***150.00

TP

2. Principal Place of Business 3. Mailing Address

Suite. Apt. 4, elc. Suite, Apt. #, elc.

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied Fo
65-1114656 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GREENFIELD, SCOTT

Sireet Address (F.O. Box Number is Not Acceptable)

930 WASHINGTON AVE

SECOND FLOOR SUITE 209A
MIAM! BEACH FL 33139

Zip Code

City FL

8. The above named entity submits this statement for tha purpose of changing its registerad office or regisiered agent. or both, in the State of Florida, ' am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature. typed or prevst narne of foqusterad ageht und LIC ¥ apphcatie: [NOTE" Ragisterad Agant ssgnaiure mauired when ronsianing OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added {0 Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L O petete TIILE [J Change [ Addilion
NAME CASTRO, RAUL HERNANDO HAME
STREET ADDRESS | P.O. BOX 370358 STAEET ADGRESS
CIfY-ST-7IP KEY LARGO FL 33037 QITY-ST-7IP
TTLE D O oelete TITLE [ Change [ Addition
HAME RHYNE, JAMES HAME
STREET ADDRESS |P.O. BOX 370358 STREET ADDRESS
CITY-S1-21P KEY LARGO FL 33037 CIY-ST-2IP
e _ o . Clogtete, R _1me B [J Change ] Audition
HAME CASTRO, AMAY A NAME
STREE| ADDRESS |P.0O. BOX 370358 STREE F ADDRESS
CITY-51-2IP KEY LARGD FL 33037 CITY-ST-2IP
TILE S 7 Delete TiTLE O change ] Addition
NAME MAHN, GERALD HAME
STREET ADDRESS |P.O. BOX 370358 STREET ADGRESS
CITY-ST-71P KEY LARGO FL 33037 CITY-5T-2P
i O peiete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 CITY-S1-21P
TILE [ pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITy-S1-21P

12. | hareby certify that the intorrnation supplied with this filing does not qualify for the exemptions contained in Section 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 Ihe same legal eftect as if made under oaih; that | am an cfficer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11
if changed, or on an attachment with an address, with alt other like empowereg.

SIGNATURE:

\~ =

AN
SIGNATURE AND TYP

IGNING OFFICER OR DIRECTOR Daytima Phone #

ia OR PRINTED NA|




