2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000050647 Feb 01, 2008 08:00 AN
1. Enhiy Name S
ecretary of State

DROP BOX HALULING, INC. l'y
Prrcipal Place of Busingss Mailing Adciress
504 AVOCADQ CRL 504 AVOCADQ CRL
T T Hll“m m II)I‘ I“” "m ||W "“] "m I“”ll“l Iml I’l” m‘"‘ “ Ill’
2. Principal Piace of Busingss - No PO, Box # 3. Maling Adzess

Suite, Apt # e'c, Sote, Bpt #, o, ist MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Appiied For

20-2633634 Net Appleable
Z cunr Z y iti
" Couniry P Country 5. Certificate of Status Desired [} ?g.;g]::?:énonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PURCELL, CHRISTIN& . .
504 AVOCADO CRL Street Address {P.O. Box Number is Not Acceptable)
BRANDON FL 33510

City FL 21 Code

8. The apove named ertity submits this staemant for the purdose of changing ns registered office ar registered agent, or ootr, in the State of Flonda. | am familiar with and acoept
the cihgations ot regisiered agent

SIGNATURE ﬁ/ﬁhijzu) eheed

Sgnilere, Lyped Gf prted nann o e s lriad paerlarvl tle farplcacn, (HWGTE Begis a0 Agar L egralare «olduirnl wilt 2o eaue gt DATE

9. Elecion Camoaign Financing $5.00 May Be
Trust Fund Centibuton, ] Added to Fees

! J2008
Make Check Payabl to Flonda Depanmen

It

10 OFFICERS AND DERFCTOH:; 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IITE P O poere TITLE O change [ Additon
NAME PURCELL, RONALD R SR. NAME

STREFT AUDRESS | 504 AVOCADO CIRCLE STREEY ADDRESS U0000e3 /0

oy .22 |BRANDON FL 33510 oy 572 D2/03/08-30033-010 150,10

TLE VP 3 Daete TmE [ Change [ Addition
NAME PURCELL, CHRISTINE HAME

STREETADBRESS {504 AVOCADO CIRCLE STREET ADDRESS

CIY-3T- 27 BRANDON FL 33510 Iy -ST-71P

HEE; c [ Doete 1iE [0 Chapge [ Addinon
MAME BENNETT, MICHAEL HAME

STREET ADGRESS | 1512 WHEELER RD STHEET ADDRESS

CITY-ST- 207 SEFFNER FL 33584 oIry- §3-7I

T, [ peete TIILE [ Change ] Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

SITY-SI-29 LAY 5I-2IP

TILE O Deate THLE [J Crange (] Addition
NAME HEME

STREET ADCRESS STREET AUDRESS

SITY 81 29 GIry-S1- 210

TMLE [ peate MLE [JCrange ] Additien
NAKE HAME

STREET ADCRESS STAEET ADDRESS

GITY-ST- 217 CITY- 57 2P

12. ¢ hereby ceruty that the information sunpled vath this filing does net qualiy for the exernptions contained in Section 119, Ficrida Statutes | furinar ceridy shat the information
indicatad on this report ar supplemental repart is true and accurate ana that my signature shail have the same legal eftect as if made under oath: that | am an oficer or director
of the corperation of ihe receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 15 or Black 11
if changeg, or on an attachment wilh an address, with ail e ke empowerad.

SIGNATURE: oL /- A9-0F 5189 7632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eate Daviag frone =




