2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

DOCUMENT # P06000147075

1. Entity Name

HOLBROOK FIELD SERVICE, INC.

FILED .
Aug 01, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
9330 SE187 TER P.0. BOX 1561
OKLAWAHA, FL 32179 US OKLAWAHA, FL 32183 US

AR 0 O

07102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re=Tr ApeTod Fo

20-5936221 Not Applicable

. | s cetificate of Status Qesired [ gg;gquI

6. Name and Addrass of Current Registered Agent

G530 SE BT TER O DO NOT WRITE
OKLAWAHA, FL 32179 IN THIS SPACE

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

Uoo00a95637v0
SIGNATURE 0301 A0e=-20003-=-012-150. 00
Signature, typad of printed nama of rogisterod agont and iltia it applicabss. (NOTE: Registerad Agent signeture required when rensiating) TR Date ikt =
FILE NOWIIt FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
THLE P
NAME HOLBROOK, KENNETH C

STREET ADDRESS | 9330 SE 187 TER
cITY-57-2P OKLAWAHA, FL 32179

TME VP

NAME HOILBROOK, DELBERT D
STREET ADDRESS | 9330 SE 187 TER
CITY-57-21P OKLAWAHA, FL 32179

TTLE oD
RAME MCRAE, BARRET

9330 SE 187 TER
mﬂfﬁ OKLAWAHA, FL 32179 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY- SF-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TE

NAME

STREET ADDRESS
CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direstor
of the corporalion or tha receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: P-15=08 %0 TB02

ok ANE OF SIGRING OFFICER OR DIRECTOR Dats  Datima Phone 4

)




