2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am
DOCUMENT # 567628 : ecretary of State

1. Entity Name
BREEDEN TRUCKING, INC, 04-17-2006 90398 045 ***150.00

Principal Place of Business Mailing Address
9203 HOSFORD HWY 9203 HOSFORD HWY Tvuy
QUINCY, FL 32351 QUINCY, FL 32351

AR RMTU R

03182006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py ApFTeaTa

59-1841134 Nat Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fes Raquired

€. Name and Address of Current Registered Agent

5205 HOSEORD HAVY” DO NOT WRITE
QUINCY, FL 32351 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinigd name ol regislered agent and title if apphcacle. (NCTE: Registered Agent signalure required when reinstaling) DATE
FILE NOW!! FEE 1S:$150.00 | 9. Election Campawgn F.‘mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. . OFFICERS AND DIRECTORS I
TITLE P
NAME BREEDEN, ROBERT L.

STREETADDRESS | RT. 4, BOX 166
GITY-5T-21P QUINCY, FL

TILE 8T -

NAME BREEDEN, VIRGINIA A.
STREETADDRESS | RT. 4, BOX 166 -
CITY-ST-2I1P QUINCY, FL

TITLE
NAME

s -~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTY-S87-2IP

TITLE

NAME

STREET ADDRESS
CITY-S57-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or g ental report is true and rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thesCeiver ¢ trustee emppwered 10f exgeute this repogl as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg€hment with an addres ith all ojh8r ke empowerdt.

(SIGNATURE; 52 Ut Holp- 5% 272755

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




