2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 06, 2006 8:00 am

DOCUMENT # L04000085474 ecretary of State

1. Entity Name
SPIDER TRUCKING, LLC 04-06-2006 90302 004 ****50.00

Principal Place of Business Mailing Address -
308 AVENLUE X, SE 4026 COUNTRY CLUB ROAD S
WINTER HAVEN, FL. 33880 US WINTER HAVEN, FL 33881 US
s s v TR OIRERR KR AR
1012 5th Street, S.E.
Suite, Apl. #, etc. Suite, Apt. 4, etc. 03242006 Chg-LLG CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For
Winter Haven, FL 58-3001882 Not Applicable
Zip Country Zip Country . . $5_00 Additional
33880 5. Certificate of Status Desired O Too Hequire{; lonz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STULTS, D. WAYNE JR Stee Adress PO Box Morbe e Mo ™
308 AVENUE K, SE reg ress ox Numnber is Not Acceptable
WINTER HAVEN. FL 33889- 4026 Country Club Road, S§.
Ci ip.Cad
Winter Haven ' FL I 603§§1

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

SIGNATURE

Signatuie, Typed of panted name ol registerad agent and bie # applcable. (NOTE: Rogistered Agant signature requirad when reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
mLE MGRM O3 Delete TILE HX change [ Addition
NAME WAYNE STULTS ENTERPRISES, INC. NAME
STREET ADDRESS | 308 AVENUE K, SE sRecTa00REss [ 4026 Country Club Reoad, S.
CITY-51-2IF WINTER HAVEN, FL 33880 CITY-ST- 2P
TITLE T Delee TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE 7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-ZIP CiTY-ST- P
TITLE 1 Celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; thal I am a managing member or manager of the
fimited liability company or the receiver or_trusteg empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M — ) wane Gui i JR yéé 73 58 S1F

SIGNATURE ANB-TYPED ORNGRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A Daytima Phona ¥




