FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P03000148891 04-14-2005 90082 024 ***150.00

1. Enfity Name

JOHN VERBECK HAULING, INC.

Principat Place of Business Mailing Address

5200 BLOUNTS RIDGE RD 5200 BLOUNTS RIDGE RD

MIMS, FL 32754 MIMS, FL 32754

Suite, Apt. #, etc. Suite, Apl. #, etc. 03312005 Chg-P CR2EQ34 (10/03)

City & State City & State ] 4, F mber 0 ’1 /) Applied For

b - 05 Not Applicable
i Zi C it
Zip Country P ounty 5. Certticato of Stawws Desied ~ []  $0-75 Additional
Fee Required
+ - -—6.-Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. . Nama - === — -

VERBECK, JOHN . ACCURATE ACCOUNTING

5200 BLOUNTS RIDGE RD ‘ Sweet Adaress (P.O. YR TITUSVIRAE; INC.

MIMS, FL 32754 - -

TITUSVILLE, FL 32780
City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with. and accept

. the chligaligns of regislarpd agent. )
Yn Mw Vpiret t—l2- o5
SIGNATURE i {
! QQ-’**H-’E- wﬁu prinied name ot agen and tite it appli (NOTE: Registered Agant sgnatuie requied when reinstaling) DATE
L] K ‘ .
FILE NOWI! FEE IS $150.00 ° -, 9. Elaction Campaign Financing $5.00 May Be - .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [1_ Added to Fees i

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TLE OO change [ Addition

HAME VERBECK, JOHN HAME

SIREET ANDRESS | 5200 BLOUNTS RIDGE RD STREET ADDRESS

GITY-5T-2IP MIMS, FL 32754 CITY-ST-2P

TTLE J palete TIME [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TME 3 Detete TEILE [ crange [ Addition

MAME NAME

_STREET ADORESS | ) STREET ADDRESS

CITY-ST- 2P T - o CIY-ST-2P e — R

TiTLE 7 petete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

HITLE [ Oelate g OcGhknge [ Addition

NAME ’ NAME

STAREET ADORESS SIREET ADDAESS

CITY-Si-2P ) CITY-$T-7IP

TIFLE 1 Delete THLE [} Crange {7 Addilion

NAME . NAME

STREET ADDRESS i ) STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP -

12. | hereby cerlify that the information supplied with this filing does not quality far'the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same tagal elfect as il mada under oath: that | am an cfficer or diractor
of the corparation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biack 10 or Block 11 it
changed, oron an ettachm%jrgss. with alt cther like smpowered. ” : - -

. . ; N 5
SIGNATURE: Y Vot A - /2
LAY Wﬂuna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Date Dayiurs Phone 3




