FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000022778 03-06-2006 90015 004 ***150.00
1. Entity Name
BROOKS HAULING AND DELIVERY, INC.
Principal Place of Business Mailing Address UV
5001 WOOD FEILD OR POB 101 '
PLACIDA, FL 33946 PLACIDA, FL 33946
g AN KR LA
ZT740 Ut Boe |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (11/05)
City & State p— ( City & State 4, FEI Numbar Applied For
er\ (oot — 65-0501876 Not Applicabl
L:E;q 3 2’4_,( @"1&( (0-\:50_ Zp Country 5. Certificate of Status Desired [ ?BBG ;esq Addilional

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agent

MORRISON, JUDY D CPA
421 PALM AVE
BOCA GRANDE, FL 33921

v o Hocnoeorsod

Streat Address (P.O. Box Number is Not Acceptable)

>UQS [OH = - |
"Caclevooeol FL | 502> |

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

o 3 t\OLo

the obfigations offey *1?3{;:"(\ O Q. Hmm

SIGNATURE
 brintact name of ragisterad agent and tite f appiicable. {NOTE; Plogisiered AQSnt BONANME facuied whn renstaing) ¥oate
FILE NOWH!I FEE IS $150.00 8. Elaction Campign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D - O Dekete TmE O Change [ Addilion
MAME NOEL, JULIEL NAME
SIREET ADDRESS | 331 TARPON ST., BOX 803 STREET ADDRESS
Ciy-s1-2P BOCA GRANDE, FL 33921 CITY-5T-21P .
ME D O Deleta mE Ve KChanoe [J Additian
NAME BROOKS, ARTHUR Z v PAedrue 2 Srooes
STREETADDRESS | 331 TARPON $T., BOX 903 STRETADDRESS | 2 e 255 { = b
cmv-sT-2¢ | BOCA GRANDE, FL 33921 cITy- ST 2P er\c\\evocco( F( 2dzz2 =
TILE S 7] Doty TMLE [ change [ Acdition
NAME HAMMOND, CHANCE NAME
STREEY ADDRESS | 2495 10TH ST. STREET ADORESS
CITY-SF-2F ENGLEWOQD, FL. 34224 CITY-ST-2P
TME O Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T-2P
TME {1 petete TITLE I change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O oelete TmE O change [ Agdition
HAME NAMAE
STREET ADDRESS STREET ADDAESS
CITY-$1.2P CITY-§T-2P

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
giyer or trustee empowerad 10 exagyte this report as required by Chapter 807, Flarida Statutes, and fhat my nama appears in Block 0 or Block 11 if

indicated on this report or supplemental report is true en
of 1he corporation of thg-Tes
changed, or on an attgchme

SIGNATURE:

ith an address, with all othgr life empowered

3)/ [0© g4 Hleo- SO

RE AND TYPED OF I'RIN'I'ED HAIIE DFRIONING OFFICER OR DIRECTOR Daytime Phone #




