‘

f

2007 FOR PROFIT CORPOR}ATION
ANNUAL REPORT ¢

FILED

DOCUMENT # P99000062374

1. Entity Name

Jul 24, 2007 08:00 AM
Secretary of State

L AND P TRUCKING OF BRADFORD COUNTY, INC,

Mailing Address

24072 NW 63 AVE
LAWTEY, FL 32058

Principal Place of Business

24072 NW 63 AVE
LAWTEY, FL 32058

- VR TR R

07172007 No Chg-P CR2E034 {11/05)
DO NOT WR‘TE IN THHS SPACE 4. FEI Number ) Apphiad For
59-3627785° - Not Appiicable
5. Certificate of Stalus Desired [‘_’( fg-gs’m’:‘if:dm"ﬂ'

6. Name and Address of Current Registered Agent

TABET, PATRICIA
24072 NW 63RD AVE.
LAWTEY, FL 32058

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. 1| am familiar with, and accept

the obligations off registered agent. .
S teg a \jaéccf /ﬁo owner D- 10 O7

SIGNATURE
Signiture, typed of printad neme of rogestinsd agont &nd bile # applicakle. {MOTE: Rogistorod Ageont sighature rogusrod whon renstatng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the

Due by September 14, 2007 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
TLE o
NAME TABET, LEC J

STREET ADDRESS | 24072 NW 63RD AVE.
CIY-ST-2P LAWTEY, FL 32058

TLE co

NAME - TABET, PATRICIAA e

STREET ADORESS | 24072 NW 63RD AVE. U000 TIRdE

CITY-ST-21P LAWTEY, FL 32058 U?."l;:.':"“efG?*E:LIUL“::"‘UEU 158. ?5
LE ’

NAME

s DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
ciry-S1-2P

TMLE

STREET ADORESS
CITY-ST1-21P

THIE

NAME

STREET ADDRESS
CITY - SF- 2P

12. | hereby certify that the information supplied with 1his liling doas nat qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lha receiver or trustee empowerad to exacuts this report 85 required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmen:‘th an address, with all other like empowered.

SIGNATURE: d 7. 54, M/ﬁ \‘%J_é__&‘fl"

mmwymmén PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Daytwne Phone #




