2006 FOR PROFIT CORPORATION FILED

___, ANNUAL REPORT (AR) May 05, 2006 8:00 am

1. Entity Name
DOUGLAS BURROWS & SONS TRUCKING COMPANY, INC. 05-05-2006 90193 003 **150.00

Principal Place of Business Mailing Address

PO BOX 2069 PQ BOX 2069

R o . AN AU e

2. Principal Place of Busingss 3. Maling Address
(06 Dolotcogch TR| PO, Box 637
Suite. Apl. #, eic. Suile, Apt. #, slc. 1st MOORE CR2E034 {10/05)
Cily & State . nv & Slale 4. FEI Number Applied For
Bolk Cily, FL ‘Cily _FL 16-1128303
/Codntry Country - - . B8.75 Acdition
3 3 gé g Uj/g' jj?é g Oé} 57 U‘S/;] 5. Cerlificate of Status Desired ] 1§ee Req&?:dt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
mﬂ()d@/!—?f L gows SR
?gg;?ﬁg‘?bgggg&sﬁ)gR Slreet Address ( rlo. Bjx Nu_r?ber is Not Acceplatﬁ) .:D ,Q

POLK CITY FL 33868

AN FL] 557, 5

. 8. The above named enlity submils this sia:emem for lhe purpcse of changmg its registered office or regustered agent. or bot 1 in the State of Florida. | am familiar with, and accept
the Obllgahons of reg1slered Agent. ™ - : L S AR

Ly . c . v
i N . . . R _—

SIGNATURE " e - : -

Signaluze, fypad or prinled name ol registered agent and tille il npphcatie *{NOTE Refnsidrén Ageil signaiure required when renstahng) -t . DATE

. FILE NOW'I' FEE IS $1 50 00- o )5
- After’ May 1, 2006 Fee Will Be $550. 00 ;
. Make Check, Payable 16 F!onda Depanment of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. ] Added to Fees

10. OFFICERS AND DIHECTOHS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE P ] Delete THLE [ Ghange [ Addition
NAME BURROWS, DOUGLAS H., SR. NAME
STREET ADDRESS |P O BOX 2089 STREET ADDRESS
Ciry-Si-21P NOKOMIS FL 34274 CITY-ST-2IP
B 1) S e s I W TTLE . ) _ ~Ocwage O Agdition
NAME BURROWS, MARY G. HAME
STREET ADDRESS |P O BOX 2069 STREET ADDRESS
CiTY-§7-F NOKOMIS FL 34274 CITY-ST-ZIP
init v O Detete RILE [ Crange [ Addition
NAME BURAOWS, DUANE E, RAME
STREET ADDRESS [ 1117 UNDERWOOD DR STREET ADDRESS
Cr-S1-2P  [WENICE FL CITY-ST-ZIF
TILE 7 Delete TmE ] Change [} Addition
NAME : NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IF
THILE 7 pelete TILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
T [ Delete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-7IP

12. L hereby certity thal the information supplied wilh this tiling does not qualily for the exemptions contained in Section 119, Florida Stawtes. | further certfy thal the infermation
indicated on this report or supplemental report is true and accurale and thal my signature shali have the same legal elfect as if made under oath; that ! am an officer or director
of the corporanon or the receiver of lrustee empowered to executp-his repori-egyrequired by Chapter 607, Florida Statytes: ang that my name appears in Block 16 or Block 11

|

5’ y 4 /éj)ﬁg/?ﬁ%

vlm: Phone §




