| FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000050647 Secretary of State
1. Entity Name 07-14-2006 90024 043 ***150.00
DROP BOX HAULING, INC.
Principal Place of Business Mailing Address
203 S. PARSONS AVENUE 203 5. PARSONS AVENUE
BRANDON, FL 33511 BRANDON, FL 33511
T g O RR A REAR A
Joy Avoerbo CL. S04 AypcAne CRL
Suite, Apt, #, ete. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 (11/05)
ity & State ity & State 4. FEI Number Applied For
adoor] | Ff RAMNGZO M [y 20 2033l DH Not Applicable
Zip Country Zir . Country " ; 8.75 Additional
33‘5’! 0 \_l ‘LS BOZD‘Q’\ RA510 H" \L&B DU 5. Certificate of Status Desired O I§ee Required on
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Nam
PIERCE, M. WEBSTER Rowmo €. Puraci Se:
203 S. PARSONS AVENUE Street Address (P.O. Box Numbet is Not Acceptable)
BRANDON, FL 33511 304" RvotATD Chi
v B @ DOW FL | “§%%0

8. The above narhed 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 obligation: gisterad agent.

SIGNATURE S LV (2 pubM-uJL—Q % o7 7 -E@

Signature, ryped or printed n‘e'me ol registerad agent and title it applicable. {NOTE: Regisiered Apent signature required when reinstating) DATE
FILE NOWII! FEE 1S $550.00 8. Efection Campaign Financing $5.00 May B
Due by Septembaer 6, 2006 Trust Fund Contribution. Bl AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TALE [ change [ Addition
NAME PURCELL, RONALD R SR. MAME
STREET ADDRESS | 504 AVOCADO CIRCLE STREET ADDRESS
CITY-§T-71P BRANDCN, FL 33510 OITY-ST- 7P
ME VP [ pelete TME vA Change [ Addition
AV | #IERCE, CHRISTINE M A pukeeLL, CARISTIME
STREET ADDRESS | 504 AVOCADO CIRCLE stheeT aocRiess | SOY Avoep DO CeL
CITY-ST-2P BRANDON, FL 33510 CITY - 5T-2tP Rﬂ Lo, ‘:J 22 STO
TILE < [ pelete TMLE e O Changs  [@PAadition
NAE . e e hEL BEMUETT
STREET ADDRESS STREETADORESS | (912 wREELER LY.
v-57-2p avsze | SEFFNER Kl 3594
TMLE 1 Detete TALE QA Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21p
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$3- 19
TITEE ] Delete e Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or suppfemental 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: GIAW) W o107 0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




rs

1o \dMom s MAry Coreernl "ATTAZCZ;%% <
H THB0000 0LS7

LA AsrinGg o my LATE Fee 1o RE WAWED
DUE > THe FACr T Dh ot RECIENE TRE Repory-
MY O®eR compAny | Layers Aspeacr The., Db wo—
Tegene one e 1 womieied QUC OFFICE OF THIS

ON 2Ok compAnies.. B85 Oue wWas e B RECEVED Alp
TRE OMER_STu. KON, Aso My DAKGWTER WAD 4 LERe
PR ACQ paar + WS Hosp (T 2ED FOR. A FEW WKS
Waey LOE “BROUGHT Hem_ WomE T wohs onul HAVING TO
gwe Her. mued eaRE. T ouess TwRouad v all b
TORBCTTEN APOWT "BE ARLE 0 DowMloAD A FORYW Ok
“The CEMMPUTER. . \lou THE LESD TRouas T oD SpEd
Wers JOUST OFFILE +THEY WERE SENDING NE @ ONE FoR_
Ao COMPMUES . T STUL BhdutT REQELEP odE FO-
’bﬁpp Por. Mot Onuy n Digsoime A CORPORETION
WOMLe - T ppur  WODERSTAMD  WiHkT HAPPEMED .zw‘
oy SOMPUTER S BAUC UP RUMAING & L callew your
OFFILE AGRIN ToBAY ¢ T Wi &onsg 0 Yo (v oUME
VT UONS TOLD T et Cowh T BECAUSE 7 bpuv
Mue Ecmial. \A,'eu, HERE Mo < T &PPRECINTE \?m

“TYNS < CORS I DERATION . Tl Noue R HAD TS PROBLEM BEFoRe

EPR.
4 WePE NExT \JERRS Not A M@m\ijw /

SN Ol ey o D.A—._:_--



