FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000125984 07-10-2006 90025 006 ***150.00

1. Entity Nama

GULBRANDSEN HAULING, INC.

Principal Place of Business Mailing Address

11085 BALTIMORE ST 11085 BALTIMORE ST

BROOKSVILLE, FL. 34614 BROOQKSVILLE, FL. 34614 5 0 0 2 1 94 8

s TS s RPN
Suite, Apl. #, elc. Suite, Apl. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

T 25305l Nol Applicable
Zip Couniry v Country 5. Centllicale of Status Desied [ fesegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GULBRANDSEN, ROBERT F

11085 BALTIMORE ST Street Address (P.0. Box Number is Nol Acceptable)

BROOKSVILLE, FL 34614

Cily FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Plarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nome of regislered agent and title If appicable (NOTE Registared Agent signatute requred when rginstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2}b). F.S.. the
Due by September 6, 2006 Trust Fung Contribution. 0 Added to Fees corporation did not receive the prior notice.
10, OFFI(_JERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
1113 D Il O Dpelele E 3 Change [ Adgilion
NAME GULBRANDSEN, ROBERT F NAME
STREET ADGRESS | 11085 BALTIMORE ST STREET ADDRESS
LiTY-S1-21P BROOKSVILLE, FL 34614 CITY-51-41F
1ILE D [ Delete TILE {3 Change 7 Aadition
HAME GULBRANDSEN, JUNE A NAME
STREET ADDRESS | 11085 BALTIMORE ST STREET ADDRESS
CiTY-ST-7Ip BROOKSVILLE, FL 34614 CIFY-SI-2IF
HTLE (7 Detete TINE OJGrange [ Addisicn
HAME NAME
SIREET ADDRESS STREE! ADDRESS
CITY-ST-IP CITY-SI-2P
THLE [ Detese TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LIY-SI-2IP
TITLE ([ Dslete e Jcnange [ Addiltion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2IP CITY-81-2IF
TLE [ Dglete TITLE [ Change [ Addition
NAME NAME
CTREET ADDRECT CTREFT ANNRFRS
Gty -51-2IP CITr-§1-2IP

12. [ hereby certily that the information supplied with ihis filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shalt have the same legal effect as il made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all pher Iike'grnpowered. :
: - / ,/ A543 7
IR T2

INTED NAME CF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone ¥

Z
“ SIGNATURE AND TYPED




