2008 FOR PROFIT CORPORATION
ANNUAL REPORT

" sk & T o
DOCUMENT # P94000022778 RN
1. Entity Neme .- -
BROOKS HAULING AND DELIVERY, INC. .
08 SEP 1S PH 1: 17
inci i il Si:{--'\' LR ‘:)TI‘-\TE

Principal Place of Business Mailing Address S e e -
2740 WORTH AVE POB 101 TALLAHASSEE, FLORIDA
ENGLEWOOD, FL 34224 PLACIDA, FL 33946
[ IR VA

Suite, Apt. #, etc. Suite, Apt. #, etc. 09112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0501876 Not Applicable
Zip Country Z Country §. Certificate of Status Desired a E‘g‘g?q:ﬁ“o"a'
€. Name and Address of Current Raglstered Agent 7. Nama and Address of New Reglstered Agent
Name
HAMMOND, CHANCE
2495 10 5T Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City FL i Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of register% / /
SIGNATURE C? '/ D/ 0 %

/_?\ o
Signature, typed UIPWM%[ and tnle 4 apphcable. (NOTE: Registered Agent signalure required when reanstating) ﬁ]ATE ’

FILE NOWT!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contributior:. [  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D 0 Deiete e Kl crae 1 Audiion
NAME NOEL, JULIE L NAME
STREET ADDRESS | 331 TARPON ST., BOX 903 smeen soomess | (O033 Scx‘ec,rogﬂvt
CITY-ST-2IP BOCA GRANDE, FL 33921 CITY-ST-7IP é"\Slec—OC:ch I A 2'2.«'-’(
IILE VP O Delete THLE [ Change [ Addition
RAME BROOKS, ARTHUR Z NAME — — — __
S01z2E161 743
STREET ADDRESS | 2425 11TH ST STREET ADDRESS I EY, e AT
CryY-S1-2P ENGLEWOOD, FL 34224 CITY-ST-ZIP D-j.‘ I-j-‘ DB__I 1 49""’.&.’.5 **IDD- DU
TME S {1 Delete e RChange [3 Aadition
NAME HAMMOND, CHANCE NAME (O 32 Aoo
STREET ADDRESS | 2485 10TH ST. STREET ADDRESS . P 2
CITY-5T-2IP ENGLEWOOD, FL 34224 CATY-5T-2IP = Stﬁ il F —)>4 ac,{
NTLE [ Delets TITLE [ crange  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME {1 Delete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ Delete TIMLE O Change [ Aadition
NAME ) ) NAME
STREET ADDRESS | STREE) ADDRESS
CITY-ST-2IP - CIrY-51-2P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or suppiemental report is trus accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of tha corporation of the receiver or frustee g ecuta this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an a like empowered.
SIGNATURE: "’f'/[ o l} od  9dleuz exH]
Date Daytime Phone #

SIGNATURE Aknw OF SIGNING OFFICER OR DIRECTOR

e



