FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

PSHE;NEJJ:AENT # P05000005178 04-23-2007 90083 031 ***150.00
BROOKS 2 GO HAULING, INC.
Principal Place of Business Mailing Address q U U ( :) b U q
2989 0AK CREEK LANE 2989 OAK CREEK LANE
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
s e P A
Suite, Apt. 4, etc. Suite, Apt. #, eic 01192007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2143970 Not Applicable
2 Country Zp Country 5. Cenificate of Status Desired [ Ei;i Addtional
6. Name and Address of Current Registered Agant 7. Narn¢ and Address of New Registered Agent
’ ’ Name
STEPHEN E. TILLEY, P.A., CPA'S
4465 BAYMEADOWS RD. Street Address (P.0. Box Number 1s Not Acceplabile)
STE. 3 .
) JACKSONVILLE, FL 32217
' City FL I Zip Code

.| 8. Fhe above named entity subrmits this siaiement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famiar with, and aceept
| . the obligations of registered agent.

SIGNATURE
Sigrawre, typed or erimad neme of regsisred agent and tile if applicable {NGTE. Registerad Agert sigralure required when reinstanng} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Einancmg $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 2 pelese TIE [ change [ Addition
NAME BROOKS, WALTER T NAME
STREET ADDRESS | 2089 OAK CREEK LANE STREET ADDRESS
Cy-s1-2IP JACKSONVILLE, FL 32221 CITY-§T-7IP
TITLE 3 Delete THLE [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . oY-ST-7IP
THLE O Deiete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TITLE O petete THLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-ZIP
M 3 Deete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TTLE 3 Delete TITLE [T charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: b/t 7—234&@3&9 altel T B roolis  4-Ho]  Fodt-F6o-9/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davtime Phorse #




