2006 FOR PROFIT CORPORATION FILED

.__ANNUAL REPORT (AR) _ Mar 27, 2006 8:00 am

DOCUMENT # J96575 Secretary of State
1. Entily Name
03-27-2006 90255 004 ***150.00
NEW HOPE TRUCKING, INC.
Brincipal Place of Business Mailing Address
% TOMMY D. BOHANNON % TOMMY D. BOHANNON
1800 MOUNTAIN LAKE CUTOFF RD 1800 MOUNTAIN LAKE CUTOFF RD
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, eic. Suite, Apt. #, etc 1st MOORE CR2EQ34 (10/05)
- Cuy-&Slale: — - City- & State 4. FEFNwnber- —— . — . Apphad-For
59-2860712 Nol Applicable
Zip Couniry ap Country 5. Certilicate of Staius Desired O $8'75 Addixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOHANNON, TOMMY D.
1800 MCUNTAIN LAKE CUTOFF RD

Street Address (P.Q. Box Number is Not Acceptable)

LAKE WALES FL 33853

City FL l Zip Code

B. The above named entity sutmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns ol registered agent.

SIGNATURE

Signalure typaa of printea name ol regisigred agani and kiie Il apphcabie (NOTE Regisieren Agenl sgnatur renurad when remslatng) DATE

Make Check Payable to Florida D'epgrtm’ent_ o_fSia’ié :

UL FILE NOWIN FEE'IS $15000. . C - .

" 2 After May1, 2006 Fee Will Be $550.00. .- 9. Elecion Campaign Financing  $5.00 May Be

Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TILE PD 3 Detete TILE [ Change [ Aadition
NAME BOHANNON, TOMMY D. NAME

STREET ADBRESS [ 1800 MOUNTAIN LAKE CUTOFF RD STREET ADDRESS

CITY-ST-21P LAKE WALES FL 33859 CITY-ST- 2P

TLE D T Detats TIFLE SrcrEFun 54 ya JRcasurer_ [TMiwg [ Addlion
HAME BOHANNON, BOBBIE S. HAME

STREETADDRESS §1800 MOUNTAIN LAKE CUTOFF RD STREET ADDRESS

CITY-ST- 2P LAKE WALES FL 33859 CITY-ST-7IP

TITLE T Defete L [ changs [ Addition
NAME NAME

STREET AUDAESS STREET ADDRESS

oITY-S1-27P CITY-§T-2P

TIILE O Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SI-7IP ' CITY-ST-2P

TITLE {1 Delete e [J change [ Acdition
NAME RAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Detete TITLE (] Change  [J] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the inlormation
indicated on this report ¢r supplemental report is irue and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an ofticer ot director
of the corporation or the gecaiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an at ment with an address, with all other like empowered.

SIGNATURE: 790 bbie Z)J-a A Mo ‘%7,'/06 F3ETE-T7/F

SIGNATURE AND TYPéD OR PHINTED NAME OF SIGNING OFFICER Of DIRECTOR Caybme Phone &




