2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 07, 2007 8:00 am

DOCUMENT # P06000075953 Secretary of State
1. [nuty Name 07 ek ok
BRUISER HAULING, INC. 06-07-2007 90004 037 150.00
=rincipal Place of Business Mading Address
4727 IACQUELINE DRIVE 4727 JACQUELINE DRIVE -
NEW PORT RICHEY, F£ 34652  US NEW PORT RICHEY, Fi 34652 WS
S T S AR RUREARCAA I
Sufe Aot #. 9t Sutle Apt % e 05252007  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Apphed For
a - q'q 5 é 13 c, Not Apphcable
s Country P Geuntry 5. Cerificate of Status Desired O gese'ggﬁsed‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINA, JOHN .
4727 JACQUELINE DRIVE Sreel Address (PO Box Number 1s Not Acceptatie)

NEW PORT RICHEY, FL 34652

i;. City FL Zip Code

8. The anove namad entity subymits this statement for the pursase of changing its registered ofiice or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered.waggit

&
SIGNATURE ——
SIGAW WEt Of 30 [T 8 G il e agent ang St | aophicatle NOYE Rerusiarsa Ager® signatuig Teautad whon renatalog} D&TE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., tha
Due by September 14, 2007 Trust Fund Contnbunon O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PDST ] oetete TITLE ’ [ Crange [ Addition
NAKE PINA, JOHN . NAME
STRECT ADDRESS | 4727 JACQUELINE DRIVE STREET ALDRESS
LY S1-20P NEW PORT RICHEY, FL 34653 CIFY-ST-2F
T, 1 Detete 1ITLE [Cichange [ Aduition
HAME RAME
SIREET ACDRESS STREET ALDAESS
Ty -§1-21 chy-gr-2p
THLE [ Dejete TITLE (] Change [ Aodiion
HAME NAME
STREE T ADDRESS STREET AUBHESS
Lil- 81200 CITY-85-2iF
i [ beiete TIMLE DO crange [ Acditon
HAME HAME
STREET ADDRESS STREET ADDRESS
$iTr-51- 29 CITY-SF-21P
Wi.f 1 Detere TITLE [ Change [ Addition
HARIF HAME
STREET ADDRESS STREET ADBRESS
GTS ST 2P CITY-81-21P
T0LL M Deste TTLE [ Change [ Addition
HARE NAME
STREET ADBRESS STREET ADGRESS
RN CITY-8T-21P

12. I'hereby certly that the wformancn supphed with thig filing does nol qualfy for the exempliona contained n Chapter 119, Flonda Statutes | further certfy that the informanon
indisated on this report o supplemental report 1s true and accurate and that my signature shall have the same [egal effect as 1if made under oath: that | am an officer or director
of the: curporanon or the recever or frustee empowered lo-exegule this report as required by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 111
changed. or on an attachy dress. with g R empowered

SIGNATURE: : T 6407

SIGyﬂIRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (b3} Dayirne Phors &




