FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90096 006 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000148891

1. Ertity Name

JOHN VERBECK HAULING, INC,

Principal Place of Businass Mailing Address

5200 BLOUNTS RIDGE RD 5200 BLOUNT S RIDGE RD B“ﬁ 18 Blﬂ

MIMS, FL 32754 MIMS, FL 32754

Suite, Apt. #, elc. Suite, ApL. #, ol 03312006 Chg-P CR2ED34 (11/05)
City & Stale City & State . .- 4. FEI Number Applied For
76-0748057 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Dosired [ ?ggfq Addtonal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

. : . : ~ | Name T R
ACCFURATE ACCOUNTING OF TITUSVILLE, INC John \/er beck
3910 S WASHINGTON AVE . . Street Address (P.O. Box Numbar is Nat Acceptable)
101N

TITUSVILLE, FL 32780 S200 B/au ~NTS rf?,‘c{@c Qc/
& Mo S FL | B2y

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

SIGNATURE
Signature, lypad o printad name of registarod agent and tth i apphcatde. (NOTE: Registergd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 < 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comribu!ion. O Added to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE D 1 Delete e . O Change [ Addition
NAME VERBECK, JOHN NAME
STREET ADDRESS | 5200 BLOUNTS RIDGE RD STHEET ADDRESS
CITY-ST-21P MIMS, FL 32754 CITY-S1- 2P
TITLE 3 petete 1MLE [ Change [ Addition
NAME . NAME B
*STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIFY-§1-7IP
TITLE 7 petote TMLE O change [ Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P ’ * CIFY-ST-2P
TALE 07 Delete ME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CIFY-ST-7P )
TITE 1 Detete me [Jchange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIILE O Delete TIRLE O Crange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP "CHY-ST-7IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuraig and that my signature shall have the sams legal effect as if made under ath; that | am an officer or diractor
af the corporation or the receiver or trustea empowered 1o executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 1 vif

changed, or on an attachmegt with an address, with all other like empowered.
SIGNATURE: /Vé,,,, w 7/4%4‘% Y-15-¢f 32/1-2¢9-375/

V&mununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone &

N o




