FILED

2006 FOR PROFIT CORPORATION « Apr19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000090176 04-03-2006 90379 048 ***150.00
1. Entity Name
J.M.D. TRUCKING OF BREVARD INC.
Principal Place of Business Malling Address
3873 FAIRFAX DRIVE 3873 FAIRFAX DRIVE B 60 1 07 26
MIMS, FL 32754 MIMS, FL 32754
F e R INEE 0 AU T
Sulte, Apt ¥, etc. Suite, ApL. ¥, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & Stets 4. FEl Number Appled For
SO-4|0!10 1 Not Applicat¥e
Zp Country o Country 8. Ceriicats of Sialus Desired [ gg;fq“ Addtionat
6. Name and Address of Current Registarsd Agani i ) 7. Nams and Address of New Reglistered Agent’
Name
DECARO, KERI L
3873 FAIRFAX DRIVE Sireet Address (P.O. Box Number is Not Accepiahia)
MIMS, FL 32754
City FL I Zip Code

8. The above named entity submits this statement lor tha purpose of changing its registerad olfice or registered agent, or both, in tha Staie of Fiorida. | am tamiliar with, and accept
tha obligations of ragistered agem.

SIGNATURE -
- Pypad OF OF TS NATIE &f FaCraISr8d ST AN ik ¥ ADPheAD [NOTE: Regrawssd AQan SQnatss 1eqsdd when reinglating) OATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
AMer May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE D 1 peiste e [ Charge {7 Addition
NAME DECAROC, GEORGE J Il NAME
STREEY ADDRESS | 3873 FAIRFAX DRIVE STREET ADORESS
Ciry-57-2ik MIMS, FL 32754 CITY-ST-TP
TE D [ peer e O Change [ Addition
HAME DECARO, KERIL NAME
STREET ADDRESS | 3873 FAIRFAX DRIVE STREEY ADDRESS
cY-ST-2P MIMS, FL. 32754 CY-S5T-1P
e O Datess e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P . CTY-ST-7P
me O petee imE - i Change  (CJ Andition
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-5T. 2P cry-st-2¢
e 3 Detete TIE Ochage [ Aodition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
IRE O Delee TITLE [ Change 3 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy.st-2P LITY-ST-IP

12. L hereby ceriily that the information supplied with this fling does not qualily lor the exemptions contained in Chagler 119, Florida Statutes. | further certify that the information
indicaled on this raporl or suppiemental report is rue and accurate and that my sigratute shall kave the samo lagal affect as it made under oath: that | am an officer or director
ol the corposation of the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1% it
changed, or on an attachment with an address, with all cthet lika empowered.

SIGNATURE: HU %WA) 5/3)/0(; 31307 73n

FIANATURE AND TYPED ON PRINTED NAME CF SIGNING OF FICER OR DIECTOR Cate Daytere Phone &




