2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P05000099474 Secretary of State
1. Entity N
PHri:zlPEISnieHAULING e 03-08-2006 90192 001 ***158.75
Principai Place of Business Mailing Address
174 DUSK WAY 174 DUSK WAY -
FORT PIERCE FL 34945 FQORT PIERCE FL 34945
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, el Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
j(p - }7& q 7 21 Not Applicable
“ip Countyy Zip Couniry 5. Cerlificate of Status Desired $B'75 ﬁfdditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
??;LI[SILFJJSS}’( %@YNE Streel Address (P.C Box Number is Nol Acceptable)
FORT PIERCE FL 34945
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE DWAYME 'pALLL‘bO 2 -I7-0l

Signature. tyoed or pn!\en namy of iegistered agonm and fitie 0 amhn:ahm (NOTE Registared Agent signalure requmrag when renstaing) DATE

3.0 FILE MOW FEE 1S $150.00.,
+: .. - After May 1, 2006 Fea Will Be $550.00 )
.Make Qhe«_:k Payable to, Florida Depg[tmeijz of State -

9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE =] '? - O Delgte TITLE {7l Change ] Addition
NAME PHILLIPS, JACKSON M JR : NAME
STREET ADDAESS | 174 DUSK WAY STREET ADDRESS
. CITY-ST-2iP FORT PIERCE FL 34845 Ciry-S1-21°
TITLE VP ) Delete e {1 Change 1] Addilion
HAME PHILLIPS, DWAYNE NAME
STREET ADDRESS | 174 DUSK WAY STREET AODRESS
CY-ST-2F | FORT PIERCE FL 34845 CIny-ST-2IP
TITLE S ’ [ Delete e [ Charge [ Addition
NAME  __ IPHILIIPS | FAH _ _ e e o W Nawe 1 - o - - —
STREET ADDRESS ;:,'4 DUSK WAY STREET ADDRESS
CTY-51-22 | FORT PIERCE FL 34945 err-St- 2P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-71P CITY-51-7P
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7p CITY-$T- 2P
TITLE O petete e [ Change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thai the information supplied with this filing does not qualidy for the exemptions contained in Section 119, Flonda 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ool W@Lﬁo R0 E 772519 - k{7

SIGHETURE AND TYPED OR PRINTED NAME OF StGNI'G OFFICER OR DIRECTORA Dae Daytma Phone #




