2006 FOR PROFIT CORPORATION FILED

rs

-~ ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

DOCUMENT # K14466 Secretary Of State
1. Entily Name
. 03-01-2006 90026 039 ***158.75

_PINDER'S TRUCKING CO.

Principal Place of Business Mailing Address R

1665 OLD DIXIE HWY. 1665 OLD DIXIE HWY. - P o '

e e ”"’I”’"I “lu |‘|” |‘|’I |M| |m I‘m NN Im' MH Im‘ m“m “ ‘"I

2. Principal Place of Business 3. Mailing Adorass - - ) .
- Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’105)
| City & State City & State 4. FEI Number Applied For
3 ) 65-0102509 > Nol Applicable
i Zip Couniry Zip Country - , $8.75 Additional

5. Certificate of Status Desired D/ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINDER, DOROTHY L i -

2564 LA CRISTAL CIRCLE Street Address (P.O. Box Numba-r is Not Acceptable)
PALM BEACH FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent. .-

SIGNATURE
v Signature. lyped of prinied name of registerad agenl and litko 1| applicatra. {NOTE: Registered Agent signalure requirnd when reinsialing) 0ATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

B Deee T o oo~ . O crange  IRCAdgiion
NAME PINDER, CLINTON L HAME 185 Rain Jree T
STREET ADDRESS | 2564 |LA CRISTAL CIRCLE STREETADORESS | ==~ | -7 33\5 %’
orv-ST-7 |PALM BEACH FL 33410 ovsrze NJOP o T L
e ' O Delete TILE M Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-7IP
TLE 3 Delete THLE {3 Change 1 Addifion
NAME_ e e e e DU T S IR et e e et e —
STREET ADDRESS : STREET ADDRESS [ e N
CIvY-ST-7P CITY-ST-21P o T
e 3 Delete me [ Change  [] Addition )
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T- 2P
Tme 7 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ' . CITY-ST- 2P
TITLE [ oelete TITLE O cChange  [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57- 2P CITY-ST- 7P

. 12, | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repﬁis true and accurate and thal my signalure shall have the same legal effect as it made under oath; that } am an officer or direclor
of the corporation or the raceiver or trugtée-empowered 10 exeguwie s Tepont as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with pf address, with all othef Jikgle m:ezed_ (%/
e

Daytima Phona #

SIGNATURE: 2

!
!
} 4 )
! SIGNATIRE AND TYPED OB #RINTED NAME GF SIGNING OFFICER OR DIRECTOR




