2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name h

BREVARD TRUCKING INC

PD4000094636

Principal Place of Business

224 HAMMOCK DUNES PL
ORLANDO FL 32828

Mailing Address

224 HAMMOCK DUNES PL
ORLANDOQ FL. 32828

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc. Suite, Ap

FILED
Aug 31, 2005 8:00 am
Secretary of State

(08-31-2005 90012 021 ***555.00

T aaww

I JAEHVAE

it

L #, stc. 1st MOORE . CR2E034 (10/04)
City & State City & State A FEI Number Applied For
Zo-128-L852/ Not Applicable
- " 7 -
dip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiondy
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name - - -
ggkﬂiﬁhﬁg\g}?%%NEs PL Straet Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32828
City Zip Code

FL

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

the obligations of registered agent B

SIGNATURE

Signalwe, typed o priniad nama of regisiered agent and Litle if apphcabky

{NOTE Registered Ager: sigratre raguiled when rersiatog)

DATE

FIiLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. [ Added to Fees

55.00 May Be

OFFICERS AND DIBECTORS

10. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O oelete TITLE O Change 7 Addition

NAME VALDES, EDWARD NAME

STREET ADDRESS [ 224 HAMMOCK DUNES PL STREET ADDRESS

CITY-51-2IP ORLANDO FL 32828 CITY-ST- 2IP

TLE VP O pelete TITLE [ change {3 Addltion

NAME VALDES, SUSAN.. NAME v

STREET ADDRESS | 224 HAMMOCK DUNES PL’ STREET ADDRESS

CITY-51-2IP ORLANDO FL 32828 CITY-ST-21P

me . o — . - —— [MN-odelg——8_1uc —t e =[] Change— [ Additinn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TMLE (] Delete HLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CIry-ST- 21

TLE O elets THLE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2IP

TLE [ Delete 1TLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-71P CITY-ST-2IP

12. | hereby certimthat the information supplied with this fiimg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 director

of the corporation or the receiver or trustes empowerad to execute this report as required b

LX

changed, or on an atiachment with an agdr?«ith all other like empowered.
] I/

SIGNATURE: ltCM;?fM

Oy Susan Valdes

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclg 11if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #

-

f 505" }/07—702‘%?;‘

t




