Coe

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02,2008 8:00 am
DOCUMENT # P97000024586 B Secretary of State

1. Entily Name |
ROSE'S HAULING, INC. 05-02-2008 90151 007 ***150.00

'

Principal Plecé‘ofiBusiness Mailing Addrés:; T “ i X
2981 NE 12TH TERRACE 2981 NET2THTERRACE & = | quww~- o
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 o :'
G eSS W MR R
4519 AN.Dps HoY 4513 N. Dixic He Y _
Suile. Apl. #, elc. . . T Suiler Apt: #; uic: e

o] d4232008  Cho-P | .. CR2E034,(12/06)

Cily & Stata _ City & State 4. FEI Number Applied For -
Sompane Bifes L Pomtins Beac  FL | 65-0733346 Nol Applicable
leffob o Country ZID‘? 206 L( Couniry ‘ 5. Certificate of Status Desired O Ei'gil‘::’:;“mal
- ‘ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
S - Namme — ;
ROSE,ALBERTG .= -~ ' Arosnr & Koss . SR
2981 NE 1 ZTH:‘TERRA-CE ' ) Streel Address (P.0. Box Number is Not Acceptable} -
POMPANO BEACH; FL.- 33064 HL/T AN Pros  Awy #57
. i City Zip Cod
: Pomf-ua Grau FL | “ ,,’?52 q

8. The above narmed entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

IGNATURE oA
- —= Bigrature: typed of printed name of registered agem ammhn BpRhC Ao .. WSS TE: R gibiared A 300 Sgnety g B0 PoNEL ARG Y _DA!E -
FILE NOW!!! FEE IS $150.00 %. EBlection Camoaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE | PTD [ Deiete TITIE PTA & 8 Changs [ Addition
wwe | ROSE.ALBERT G e |Rose, ALPERT #71 .
STREET ADDRESS | 2981 NE 12TH TERRACE STREETADORESS | #8138 M. Dexeé ﬂuf : -
civ-sT-2¢ | POMPANO BEAGCH, FL 33064 ory-SITP | By mpanss BEACH Fl Sfobt
THLE - . - CJeee mE oo Clchange £ addwion.
NAME ) o , f e T : : . e
STAEET ADDRESS STREET ADDRESS - -
ory-st-ze | CITY-S1-2P e
TTLE ' [ pelere MILE ' Ochenge [ Addition
NAME AL
. STREET ADDRESS . . STREST ADDRESS
gv-sr-zp~, [T T : e Gy sT-ap
TTLE ST T T T T %eee  fWE TG OTT - 1" CHange ™[] aadition *|
HAME e © HAME
STREET ADDRESS STREET ARURESS
CITY-§1-2P GiTY-ST-TP
TITLE . [ belete TiTLE [ change (] Adaition
NAME , . HAME
STREET ADDRESS _ o - * ] sTReET AoDRESS
CITY-Si-apP co G CiTY-ST-2IP i
T £ Delete me .| O Change [ Addiion
HAME e " HAME e
STHEET ADDRESS STREET ADDRESS
CTy-51-2P CITY-ST-7P -,

12. | hereby cerify that the information supplied wilh this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 1hat the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or lruslee empowered | execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Brock 11 if
changed, or an an attachrment with an address, with all ather like empowared.

SIGNATURE: -aﬂn%}?@mﬁ‘mﬁwMi’eﬂfé Bose [Gesidad _ L-30-0%

SIGNATURE ANC TYPED OR 6iGNING OFFICER OR "RECTOR Dale

Dayirne: Prioneg &




