2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

FILED
Jul 25, 2006 08:00 AN

DOCUMENT # L03000048878

1. Entity Name
PAUL'S TRUCKING LLC

Secretary of State

Principal Place of Business Mailing Address

62 STANLEY DR. 62 STANLEY DR,

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
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6. Nama and Address of Curram Registared Agent %
:

CAUSSEAUX, PAULD
62 STANLEY DR,
CRAWFORDVILLE, FL 32327
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8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agem or both, in the State of Florida, | am familiar with, and accept

the ohtigations of registered agent.

SIGNATURE

Sipnaturs, yped & printed name of registared agent and Ltle if applicanie.

(NOTE: Registared Agenl signature réquied when rénstatng)

DATE

Fllin
Due by

Fee I3 $50.00
eptember 6, 2006

UDUDUDS?”'
07/25/06-30024-002 50 1

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITy-ST-21P

MGRM

CAUSSEAUX, PAUL D

62 STANLEY DR.
CRAWFORDVILLE, FL 32327

TITLE
HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-IP

TITLE

NAME

STREET ADDRESS
GiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that tha information supplied with this fiing does not qualify for the exemptions contained in Chapler 119 Fronda Statuies | further certlfy that the mformatlon

indicated on this raport is trua and accurate and that my signature shafl have the same legal effect as
limited liabinty compary or the receiver or trustee empowerad 10 execule this report as raquired by Ch

SIGNATURE:

it mace under oath; that | am a managing méember or manager of the
apter 608, Florida Statutas.

N =24 -bb

SIGNATURE AND TYPED OR PAINTED NAME OF SISHING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phona #




