2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) _ Mar 02, 2007 8:00 am

DOCUMENT # P05000050647
vt Secretary of State
DROP BOX HAULING, INC. 03-02-2007 90024 035 ***158.75
Principal Place of Business Mailing Address
504 AVOCADO CRL 504 AVOCADO CRL
B e H“H“”H ||m |HH "m “m ||H|l|‘|’ |HH ||H| IHH |‘|l} |||’||‘ " “M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2EC34 (10/06)
Cily & Slale Cily & Slale 4. FEl Number _ Applied For
20-2633634 Nol Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired Ei gg'gfqlﬁ?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURCELL, RONALD R SR _CldisTolE f““,f‘ﬁ( c__
504 AVOCADO CRL treel ress (P.C. Box Number js Not Acceplable
BRANDON FL 33510 594 Avechre CL .
Browvou, £ _
FL [ 35%70

8. The above named entily submils this slatement for he purpose of changing ils regislered offlice or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accepl

the obsligations of regislered agent, >O
SIGNATURE ﬁmi) el f o2 -17.07

Siguaturg, typed or priated rame of waisiergd agen and 1ne v apphcable {NOTL Fegsts e Agent Skynalure reguied wien renstanng DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Eleclion Campaign Financing $5.00 May Be
Trast Fund Contribution.  [J  Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O elete 1t [ change [ Addtition
SIF T A ss | 504 AVOCADO CIRCLE STRELTADD 85

eny s1p | BRANDON FL 33510 Gy S1 7P

i VP O Delele i [ Change [ Additien
NAME PURCELL, CHRISTINE NAMI

st anonss | 504 AVOCADO CIRCLE SIRLET ADDRESS

crv-si.ap | BRANDON FL 33510 oY $1 2P

NIE c 1 velete i L O change 3 Addition
At BEMMETT, MICHAEL - RennNeTT, MicHAEL

STREET ADORESS | 1512 WHEELER RD SIRLE T ADDIESS

CHY-St-7IP SEFFNER FL 33584 CiY s

T [ Delete ntt [ Change (7 Adttition
NAMP NAME

SIAELT ADDRE 88 SIRLET ATIORESS

oy st-ap Gty s Ap

1 [ Dalete TnE (] Change ] Addition
NAME NAME

SIREE [ ADDRI S8 STRIT | ADDFE S§

GIN-S1- AP cllY sl 2P

G [ pelee [I; [C] change [ Addilion
NAME NAMI

STRLET ADDRLSS STREL T ADDRESS

GCITY-SI-2iP CITY-S1-2IP

12. | hereby certify that Lhe inlormation supplied wilh this liling dees nol gualily lor Ihe exemplions contained in Section 112, Florida Slalutes. | lurther cerlify thal Ihe information
indicated on this reporl or supplemental report is true and accurale and Lthal my signalure shall havo the same legal effect as il made under oalh; thal | am an officer or direclor
of the corporation er the receiver or truslee empowercd lo execule this report as required by Chapter 607, Florida Slalules; and thal my name appoars in Block 10 or Block 11
it changod, or on an attachment wilh an address, wilkall other like empowerad.

SIGNATURE: dw Ut e e oz %07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Dayume Phone &




