2006 FOR PROFIT CORPORATION FILED

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

DOCUMENT # K02583
1. Entity Name Secretal ’ Of State
SOUTHERLAND TRUCKING, INC. 03-27-2006 90279 017 ***150.00
Principai Place af Busméss Mailing Address
2154 OLD DIXIE SE 2154 OLD DIXIE SE
o e ||I‘|w I“ ||“|WW“I”M|‘|“ Mn |l Ill““””ll’
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEi Namber Appuad For
65'001 4511 Not Apphicanle
Zp Country Zp Country 5. Certificate of Status Desred O Ei'gesqg?:;mr‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%TSESLSQIDE' EEONALD R. Street Address (P.O Box Number s Not Acceplable)

VERO BEACH FL 32962

City FL —[ Zp Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent or botn, n the State of Florda | am farmihar with. and azcept
the obligations of registered agent :

SIGNATURE
Sigralire Typea o1 parintd nama of regrsterad agaen? and tic || apphialse {NOTE Forgaterad AQoT mOnatun: rhined wher oo nnlato gl JATE
FILE “ownl FEE'S“ﬁSO.m o 9. Election Campaigr: Financing $5.00 may Be
Mm1; UG ree W B&m 8000 . Trust Fund Contnbwtion - [] Added to Fees
Chack Payable 1o Florida Depa of State
10. OFFICERS AND DIRECTQORS I 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN H

TILE PST O Delete
HAME SOUTHERLAND, DONALD R.

STREETADDRESS 12153 OLD DIXIE SW-F

CHY-57-2IP VEROC BEACH FL

e [ chang: T Addiling
NAME

STREET ADDRESS
LITY-ST-ZIP

TILE [OJorange [ Addition
HAME

STREET ADDRESS
CITY-5T-2IP

TITLE D O peiste:
HAME SCUTHERLAND, DONALD R.

STREET ADDRESS | 2153 OLD DIXIE 59 E

CITY-ST-2IP VERO BEACH FL

MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IF Ciry-57-21P

TITLE [ change ] Addilion
HAME

STREET ADDAESS
CITY-ST-2IP

TME O Derete
NaE

STREET ADDRESS
Y -5T- 20

L [ Cnange [ Addition
NAME

STREET ADDRESS
CITy-ST-2IP

THLE [ Delete
NAME

STREET ADDAESS
CITY-ST-2P

TILE 1 pareta TTE 1 Cnange [ Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CIY-ST-210

RILE 7 Delete TITLE [V change [ Addilion

12. | hereby certify thal the inforrmaton supphed with this fiing does nat quality for the exemptions contained in Section 119, Fionda Sratutes. | further certify that the informaton
indicated on this report or supplemental report 1s true and accurate and that my signature shall have ihe sama Jegal eMect as If made under gath tha: | am an oft.cer or direcror
of the carporation or the receiver or lruste@ empoweres to execule this repant as requred by Chapter 807 Fionda Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SHGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate Oaytirie Pnone &




