2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F07511

1. Entity Name
BEDROCK TRUCKING, INC.

Secretary of State

Principal Place of Business Mailing Address
40071 NORALYN MINE RD /0 HARRY S. BEDFORD, lil
BARTOW, FL 33830 US P.0. BOX 264

BARTOW, FL 33831-0264 LS
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4, FEI Number Applied For
59-2038772 Not Applicable

8. Cerlificate of Status Desired O $8.75 Acattional
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BEDFORD, HARRY S, Il
4001 NORALYN MINE RD.
BARTOWN, FL 33830

f3Ton

‘l§§3§::§=‘z.g

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botnh, m the Stata of Florida. 1 am familiar with, and accept
the obigations of registered agent. .
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i Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contibuion., L1 AddedtoFees | (12017 /08-A0046~011 150,00
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NAME BEDFORD, RACHEL L ¥

STREET ADDRESS | 4105 SHEPHEARD RD s

Gre-ST- | LAKELAND, FL %‘i,’;i&fgﬁim i

TITLE DV 4:3 ‘ “ v

NAME BEDFORD, HARRY S, JR

STREET ADDRESS | 4105 SHEPHEARD RD
CITY-8T-2IP LLAKELAND, FL

TITLE oV

NAME BEDFORD, SUSAN G

STREET ADDRESS | 6830 POLEY CREEK DR E
CTy-87-2P LAKELAND, FL -

TITLE CPT -
NAME BEDFORD, HARRY S, Il
STREET ADDRESS | 6830 POLEY CREEK DR E
CITY-ST-2IP LAKELAND, FL
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12. { hareby certify that the informalion Suppiled with this fiing’does not-quality for the ekerptions contained in Chapter-119; Florida Statutes. | urther certity that the'information
" indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee smpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or or an attachment an address, with all other like empowered,

SIGNATURE:

1>12.29 tpsat /!/ st/C’S?

Daylme Phore ¥

BIG*“TE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
T
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