8 FOR PROFIT CORPORA:'ION | 32008
2008 FOR PROFIT CORFOI May 02, 2008 8:00 am

Secretary of State
P giwCNan'l"ENT #P05000005178 05-02-2008 90157 049 ***150.00
BROOKS 2 GO HAULING, INC.
[
Principal Place of Business Mailing Address
2989 OAK CREEK LANE 2989 OAK CREEK LANE
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 1
£ o T RS T = (MDA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-P CR2E0M (12/06)
Cily & Siate City & State 4. FE| Number Applied For
20-2143970 Not Applicable
4 Country ap Country 5. Certificate of Status Desired O gg'gsqmmna‘
- . .6. Name and Address of Curent Registered Agent 7. Name and Address of New Registored Agent
Name
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 Zip Code

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

SIGNATURE _
) . Signatura. yped or printed name of registered agent and lithe it sppkicable. (NOTE: Registerea Agent signature required when reinslating) DATE
FILE NOWIH! FEE |s's1so.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [JChange [} Addition
NAME BROOKS, WALTER T NAME
STREET ADDRESS | 2889 OAK CREEK LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32221 CI7Y-ST-2P
TILE [ pelcte TiLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIFLE ] Delete TITEE [} Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ pelete MLE [ Change  [] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-BP
TITLE [ telete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-21P
TIE [ Delete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered to execute 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: Mmﬁn _ Y-% -8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Deytima Phone #




