FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT #P05000005178 05-01-2006 90381 011 ***150.00
. Entity Name
BROOKS 2 GO HAULING, INC.
Principal Place of Business Mailing Address q U U‘ 5} ‘ uv
2989 OAK CREEK LANE 2989 QAK CREEK LANE :
IACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
T R DT R
Suite, Apt. #, eic. Suite, Apt. #, stc. 04172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
A0-NY o)q 10 Not Applicable
Zip Gountry ap Country 5. Certiticate of Status Desired | ?:;.;il?dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
HName
STEPHEN E. TILLEY, P.A., CPA'S
4465 BAYMEADOWS RD. Street Address (P.O. Box Number is Not Acceptable)}
STE. 3
JACKSONVILLE, FL 32217
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regislered agent and lille if applicable (NOTE: Reyisierad Agent signature reguired when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancs’ng $5.00 MmayBe
After May 1, 2006 Fed will be $550.00 Trust Fung Contribution. ] Added to Fees
e
10, ';& QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TiTLE O change 3 Addition
NAME BROOKS, WALTER T NAME
STREET ADDRESS | 2989 OAK CREEK LANE STREET ADDRESS
CIy-51-7P JACKSONVILLE, FL 32221 CITY-ST-7P
TIRLE [ Dalete e [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Tip CITY-ST-2IP
TIMLE O pelee TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE O Detete THLE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-7iP
TITLE ™ pelete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GITY-ST-2IP
TME (] Delete TLE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIMY-ST1-ZIP CITY-ST-21P

12. | hereby cerlify that the intormation supplied with this fiing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further ceriify that the information
indicatéd on this report o5 supplemental repert is true and accurats and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation oF the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




