FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narne
ROSE'S HAULING, INC.
Principal Place of Business Mailing Address
2981 NE 12TH TERRACE 2981 NE 12TH TERRACE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
SIS g e R AR E A LA
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2EQ34 (10/03)
Clty & State City & State 4. FEI Number Applied For
65-0733346 Mot Applicable
Zp Country Zp Country 5. Cedtificate of Status Desired ] gi'ggqaf:;t_m"a'
, 6. Name and Address of Current Registeted Agent e 3 - T.' Nalﬁe and Address of New Flogis!e;ediﬂgent — T
. Name
ROSE, ALBERT G
2081 NE 12TH TERRACE Street Addiess (P.O. Box Numiber is Not Accepiable)
POMPANO BEACH, FL 33084
0 City FL I Zip Code

8. The above named entity submits this El'a\'{iément for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE :
' Signaturs, typed or printed nama cf régotered agent and title if applicabla, {NOTE Registerad Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Eiﬁancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE . lPTD [ Delete e O change [ Addition
wwe L | ROSE, ALBERT G - NAME
STREET ADDRESS | 2881 NE 12TH TERRACE STREET ADDRESS
CHY-S1-4P POMPANO BEACH, FL 33064 CITY-ST-21P
Tme O petete e O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciiy-S1-2P CITy-57-2Ip
TILE [ Delete TILE [ Change [ Addition
NAME RIME
STREET ADORESS | — Tt ST e T RIMEETADDIESS [ TR = e e e - s e e
CITY-ST- 2P CITY-S7-21P
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy-s1-21P CITY-§1-2IP
TITLE [ etete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST- 2P
MLE 3 Delete TILE [ chenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an aofficer or director
of the corporation or the receiver or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ot on an atiachment with an address, with all other like empowered.

g
SIGNATURE: %’f/g Ahse Bres;dowt ﬁ,,ah-‘l R 9 200 G 54-922-0422

Df¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytimo Phong #




