2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # L32857

1. Entity Name
FARRIS TRUCKING, INC.

Principal Place of Business

C/0 HARRY FARRIS 4602 HWY 273
P.0. BOX 232
GRACEVILLE, FL 32440

Mailing Address

C/0 HARRY FARRIS 4602 HWY 273
P.0. BOX 232
GRACEVILLE, FL 32440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elG.

Suite, Apt. #, etc.

I

FILED
05 HAY 26 PM 3: 1,3

vl—vf’r_irmz Ur STAT
LLAHASSEE, FlLog iD[A

5. Certificate of Status Desired

05232006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
59-3011138 Not Applicable
Zip Country Zip Country O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARRIS, HARRY
4602 HWY 273
GRACEVILLE, FL 32440

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlily submits this sialement for the purpose of changing its registered office or registered agent, or balh, in the State of Ftarida. | am familiar with, and accept

the obligations of regislered agenl.

SIGNATURE
Signature, typed or printed name of registered agent and tlle f applicable. {NOTE: Regislered Agant signature required when reinstaling) DATE
R e D=
9. Election Campaign Financing $5.00 May Be i “ _" ” i !:- _3- ““:El:—]. .##':“1 al“j‘
Amended AR is $61.25 Trust Fund Contribution. Added to Fees{} 1*3‘.1 ”:\"“Ul D47 -~1h ) -

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

TITLE D O oelete TILE [ thange MAddilion
NAME FARRIS, HARRY NAME hng-}o PW W

STREET ADDRESS | 4602 HWY 273 STREET ADDRESS é

ore-sT-7P | GRACEVILLE, FL CITY-ST-7P ér a CGJJ 1]:. \3:7\"\'4(0

TITLE D O dekete TILE E [ Change K.N]dllion
NAVE FARRIS, LUCRETIA WME N F%)r :D Ou)ehs

STREET ADORESS | 4602 MWY 273 STREET ADDRESS

orvsize | GRACEVILLE, FL oY-ST- 29 10604 L 32425

TITLE v [ pelete TILE [ Change [ Addition
NAME SARGENT, DOMNALD NAME

STREET ADDRESS | 20496 NORTHEAST BRIDGE AVENUE STREET ADDRESS

Ciry-§1-21p BLOUNTSTOWN, FL 32424 CIFY-ST-2iP Y / e

TITLE v J Delete TITLE / 0 / _) [Achange [ Addition
NAME WARD, KEVINR NAME

STREETADDRESS | 1177 18T AVE STREET ADDRESS

CITY-ST-2IP GRACEVILLE, FL 32440 CITY-ST- 2P

TITLE v E 3 Delete TMLE O change [ Addition
RAME DUPRE/B/, WAYNE NAME

STREET ADDRESS | 1128 BUDDY ROAD STREET ADDRESS

CITY-ST-2IP CHIPLEY, FL 32428 CIFY-ST- 28

TITLE AS [ Delete TITLE O change [ Acdition
NAME JORDAN, VICKIL NAME

STREET ADDRESS | 429 WOLFPEN ROAD STREET ADDRESS

CITY-ST-2IP SLOCOMB, AL 36375 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
nental report is true and ac

indicated on this repon or sug,

rate and that my signature shall have the same legal effect as if mada under oath; that | am an officar or director

€0-24,3-1927]

o A, W it —lns” -
AYURE AND ‘I’YFEB QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shue

Dale Dayirme Phore #




