2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fa31es

1. Ertity Name
ED APQOL TRUCK BROKER, CO.

Crincipal Place af Busingss

19769 1520ND 5T
b}g’E OAK FL 32060

Mailing Addeass

P.O. BOX S50
SHARPSBURG NC 27878

FILED
Jan 27,2006 08:00 AM
Secretary of State

TRAERERRIRAE

2. Pungipal Place of Business 3. Mailing Address

Suite, ADt. #, elc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10‘(05}
Cuty & State Coly & State 4. FE{ Number Apptied For '
59_2094348 L ! Not ADQ“CEF‘-E
P Couniry ap Country 5. Certificate of Status Dasirca | $8.75 .t_\ddi:ional
Fee Required

6. Mame and Address af Current Registered Agent

7. Name and Adcdress of New Registered Agent

PUTNAL, JACK L
19769 152ND 3T.
LIVE QAK FL 32060

! Name

Sivest Address {P.O Box Number 1s Not Accepiapie)

I‘Cuy FLJ:Z‘rp Cade

8. The abave named enlity submits this siatement fof the purposs of changing
the oblgatans of registered agent.

1s regrstared office of regisiered agend. or both, in the State of Flonda, 1 am familiar wilh, and ooy

SIGNATURL
Sugralure. ryped o protca ratng ol rogrstared afent ant W § apohcatre (NGTE Regrstered Agert sarallnr tequaed when I2Nsang) OATE
FiLE NC’W-”! FE‘E _lS $15900 £ o cE# 772 '7( 9. Blechon Campaign Financing $5.00 May £
- ARter May 1, 2008 Fee Will Be $550.00 Trugt Fund Cameibation. |1 Added 1o Fegs

Wake Check Payable to Florida Pepartiant of State,
10. OFEICERS AND PIRECTORS i1, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TE vTD 3 Delets A ] [ Gharge 3 Ao
HAME APCL, JOHNE NAME
STREET ATDRESS | 4635 WINDSOR AD. SINEET ADDRESS UUUUUG%D] 2
prv-si-zp |ELM CITY NC 27822 Ciry-1- 2 02407 L ‘%% ~(22 150.00
PILE PSD 3 peipte UIE Clchange 34
HAME APQL, STEPHEN J BAME
STRELT ADBALSS | 4978 COUNTRY LANE SiAEE! ADDRESS
CITY 5127 ROCKY MOUNT N 27803 CHTY-S1- 2P
THLE O paiete nnt Tl crange  [J A
NAME AN
STREET ADDRESS STREES ADORESS
cIy-S1-2p CAY-§T-2P
THE i Q3 elete . Clotarge 377
NAME MAME
STREET ADDBISS STALCE ADGRESS
CARY-SI- T £v-§1-2P
I 3 tetere Mg Ul crange D2
NAME SAME
SIREET ADDRLSES STREET ADURESS
CUY-SI-{1p Cly-S- 21
THLE {3 Delete 1L Jchange Tl
NAME HAME
STRELT ADDRESS SIREEY ADDRESS
CIy-ST- P ATy 24P

12. | hereby certify ihal the infoimation sup]pf:ed with s Hing does rot quak
indicated o s repoit o supplemental
&} the corporation ar (he racaiver or lrustee em, red 10 exeoule this re
if changed, ar on an aillachment with an agdress, wih all olher like amp

T EN T, Arbe

SIGNATURE: solor (Dol
B ATYVEYE ANEY ED ik DRIMNTED NAME A SMMNT OFFICER OR DM CTOR

ty tor ihe exemplions conlained in Secticn 118, Florida Statules ) furiber certly that the infacmahy

feport is true and accurale and that my signature shall have the same legal effact as if made under oath, that | am an officac of direci:

port as required by Chapter 807, Florida Statutes; and thal my name eppears in Black 10 ar Biock 1

252~ WL 1996

Dy Phoe §

r-2Y-200b

Cowm




