2006 FOR PROFIT CORPORATION

-~ * ANNUAL REPORT (AR)
DO_CUIVIENT # 567391

OLLIE"ARTHUR TRUCKING COMPANY, INCORPORATED

Principal Place of Business

450 ENTERPRISE ST
OCOEE FL 34781

Mziling Address

PO BOX 557
CLARCONA FL 32710

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90302 033 ***150.00

VAR

ARTHUR, LOUIS D.
111 REGAL PLACE
WINTER GARDEN FL 34787

2. Principal Place of Business 3. Maiding Aduress
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2ED34 (10/05)
City & State City & Staie 4. FEI Number Applied For
59-1810629 Not Applicable
Zio Country @ Country 5. Certificate of Staius Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narra

Sirest Address (P.O. Bax Number is Not Acceptable)

City

FL , Zip Code

the obligations of registered agent.

SIGNATURE

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

X Iﬂl;’é. 5 ﬁA’ MIL) L TDEK"&( A(_k‘\f\kk( ‘_\7(’5{ dfﬂ‘\_ 4’_ SFCKQ

Slgnﬂlu‘,/l_\yaﬁ nlaﬂ‘\m«ﬁg ol rugm‘.ﬂﬁg&l anmsllc H apphcatyier

(NOTE Registeren Agen signalure reguirad when renslabing)

DATE

.7 FILE NOWM! FEE IS $150.00. ",
- . - After May 1, 2006 Fee Wil Be §550.00 . -
" Make Check Payable to Florida Departm‘ent-o__f :_state L

9. Electicn Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Deiete TITLE [G Change [ Addition

NAME ARTHUR, LOUIS D. NAME

STREET ADDRESS | 111 REGAL PL STREET ADDRESS

CiTy-S7-71P WINTER GARDEN FL 34787 Cny-Sr-2Ip

TITLE T (] petere TILE 1 change £ Andilion
—sie——— —LARTHUR, LOUIS D. HAME

STREET ADDRESS | 111 REGAL PL STREET ADORESS

CITy-St1-2IF WINTER GARDEN FL 34787 CITY-ST-21P .

THLE MGRM 3 Detete T M Gl . & Change [ Acdition

NAIE FLORES, CHRISTINE — T HAME Floces, Chvsine. -

STREET ADDRESS | 1304 MEADOW FINCH DRIVE STREET AORESS |/ 240 [edenfer-Carden Vivieland Boad Apt. T2

CY-5T-2F | WINTER GARDEN FL 34787 ar-st-ze iwlirder Gavelen , FH- 767

THLE I oelete TINLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP OTY-51-2p

TITLE ] Delete TLE [ change [ Addition

NAME MAME

STREET ABDRESS STREET ADGRESS

CITY-SE-21F CITY-ST-2IP

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2I CITY-ST-2P

; it changed, or on an atiachment with an address

SIGNATURE: ﬁ

M_ (risthine ﬁoffs

12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Section 119, Florida Statutes. | further certify 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 oath; that | am an officer or diraclor
of the corporation or the receiver or iruslee empowered (o execule thig repon as required by Chapter 607, Flonda Statules; and that my name appears in Block 1G or Block 11
ith all other like empowered.

4o - L FH - CO33

( SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

H-5-0 !




