2006 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT _ . Apr 28,2006 08:00 AV
DOCUMENT # P97000024586 2 Secretary of State

1. Entity Name
ROSE'S HAULING, INC.

Principai Place of Business Maillng Address

2981 NE 12TH TERRACE 2987 NE 12TH TERRACE
POMPANC BEACH, FL 33064 POMPANO BEACH, FL 33064

OGN HE AR

04262006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE .

65-0733346 ot Applicable
£ . $8.75 aaditional
5. Certificate of Status Desired O Fee Roquired

&, Name and Address of Current Registared Agent

ROSE, ALBERT G - i

2981 NE 12TH TERRACE 7 DO NOT WRITE
POMPANQ BEAGH, FL 33064 IN THIS SPACE

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

SIGNATURE.
Signature, typed or printed nama of registerad agent and title if applilcable, INDTE: Bagistered Agant signabure required whan relrstating) CATE
9. Efection Campaign Financing %$5.00 MayB
N E 1S $150.00 y Be

Aﬁerp %Ey 1?%%3':;.. \mfl SOO 50550_00 Trust Fund Contribution. O  Addedto Fess
0. OFFIGERS AND DIRECTORS I - B
TLE PTD
NAME ROSE, ALBERT G )

STREET ADDRESS | 2881 NE 12TH TERRACE
CITY-ST-2P POMPANOD BEACH, FL 33064

o LOnDO0TA0ESS
STREET ADDRESS 0510/ 00-80034-015 150,00

CITy-51-2F

TITLE
NAME

S DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
LiTy-§T- 2P

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
GiTY-ST-2iP

£ AT

12, { hereby cestify that the Information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informatian
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 oalh; that [ am an officer or director
of the eorporation ar the receiver er trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an atiachment with an address, with all other fike empowered.

sienature: (1l Ytose A}ori(a%ih 206,

“STGNATURE AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR

Daytima Phone ¥




