2007 FOR PROFIT CORPORATION ' FILED

.. ANNUAL REPORT —. Apr 30, 2007 08:00 Al

DOCUMENT # P97000024586

1. Entity Name
ROSE'S HAULING, INC.

Principal Place of Business Mailing Address
2981 NE T2TH TERRACE 2981 NE 12TH TERRACE
POMPANDQ BEACH, FL 33064 POMPANG BEACH, FL 33064

=t NTTERAAM

03282007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE™ e

65-0733346 Not Applicabile -
$8.75 Additional

Fee Required

5, Certificate of Status Dasired

. &. Name and Address of Current Registered Agent

ROSE, ALBERT G
2981 NE 12TH TERRACE
POMPANQ BEACH, FL 33064

8. The above named entity submits this statamant for the purpese of changing its reglsterad office ot registarad agent, or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sipnature, lyped oF prunted nama Of regitiered sgen| and btle if epplcabe (NCTE Ragistarad Agent signature tequirad whan Minalatng) DATE

‘ 9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 T Y
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution, O Added to Fees

10, CFFICERS AND DIRECTORS |

TITLE PTD

NAME ROSE, ALBERT G

STREET ADDRESS | 2981 NE 12TH TERRACE
CITY-ST-2IP POMPANO BEACH, FL 33064

TALE

HAME

STREET ADDRESS
Ciry-S1.2I

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-71P

TMLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby cerlify that the intormation supplied with this filin é; doas not qualify for the exemptlons contained in Chﬂpter 119, Flonda Statutes. | funher ceml‘y that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation ¢ the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowerad,

SIGNATURE:

Daytme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF &1GNING OFFICER OR CIRECTCR

Secretary of State



