2006 FOR PROFIT CORPORATION

"$§ ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # F66879

1. Entity Name -
LIBERTY TRUCKING, INC.

7
/

Secretary of State

05-08-2006 90276 050 ***150.00

Principai ﬂace of Business Mailing Address

HWY 121 SOUTH HWY 121 SOUTH
LAKE BUTLER, FL 32054 P 0 BOX 626
LAKE BUTLER, FL 32054

guuouvy-

DO NOT WRITE IN THIS SPACE

AR

01312006  No Chg-P CR2EQ34 (11/05)

4. FE3 Number Applied For
59-2158278 Not Applicable

0 $8.75 Additional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

DRIGGERS, CASSANDRA
RT. 4 BOX 3015
LAKE BUTLER, FL 32054

DO NOT WRITE
IN THIS SPACE

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

* the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and tile it applicabls,

{NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contributior.

8. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME DRIGGERS, CASSANDRA SHAD

STREET AoDRESS | REapowa045. PO ROK Bk Hwy 124 Sewta
CITY-ST- 2P LAKE BUTLER, FL

TLE & D

HAME EMERY, CARITA ,
STREET ADDRESS | R BUXITTS PO Box b
CITY-ST-2P LAKE BUTLER, FL 32054

24 Hwy 121 Seuth

TITLE

NAME

STREET ADDRESS
CITY-83-2Ip

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ly -S1-2°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this repors as required by Chapter 607, Florida Statutes; and that my name appaars in Block 19 or Block 11 if

changed, or on an anachmer?«%m;jjz %ike empowered.
SIGNATURE: ' S,

2-/6-0L 356499

BIGNATURE AND TYPED OR PRINTED NAME ?é}dnlhd OFFICER OR DIRECTOR

Dala Caywme Phone #




