2006 FOR PROFIT CORPORATION

- 'ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L72605

STUART TRUCKING, INC.

Principal Place of Busmess

% DAVID STUART
15564 SE US HWY 441
‘LS}(éMMERFIELD FL 34491

- Manling AE(dress

% DAVID STUART
15564 SE US HWY 441
SléMMERFIELD FL 34451
LK

2. Pringipal Place of Business

3. Maing Address

Suite, Api. ¥, elc,

FILED

Feb 01, 2006 08:00 AM

Secretary of State

I

STUART, DAVID
15984 SE US HWY 441
SUMMERFIELD FL 34491

Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
" City & Siae| Criy & State 4. FE! Number T "1 lApolieg For
59"3008865 E_IWO-T A;;;;ﬁg:;:.-‘_;t;!:
" 1 1 - - - s
Zip Cauntry Zp Country 5. Certificats of Status Desired 0 ?g.g;quﬁ?:émnar
6. Name ard Address ot Current Ragistered Agent 7. Neme and Address of New Registerad Agent
T ) - Mame

Street Address (P.C. Box Number is Not Acceptable)

City

FL i Zwp Code

SIGNATURE

£ The above named enhfy subfmits this statement for the purnose of changing its registered office or registered agent. or both, in the State of Fiorida, § am familiar with, and accs,.
the ohhgations of ragisterad agent.

Signratuee. typed of pantod nama of regrslerad agarnt and e applicatle

INGITE Registerad Bger! snature roquired wher tenstating)

DATE

 FILE NOW!N FEE IS $150.00 -
- After May 1, 2006 Fee Will Be $550.00

9. Eiection Campaign Financing $5.00 May =

Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS } i ADOITIONS{ CHANGES TO OFEICERS AND DIRECTORS IN 31
FTLE oP ] petete TME [ Change [ Auidvi
NAME STUART, DAVID NAME
STREEY ABDRESS | 15964 SE HWY 441 STREET ADORESS .
TStz | SUMMERFIELD FL orr-sr-or . AOOn0BSLANEE o cen
TIE O petete THLE ULy Lo FLEFHEE=roms qompe. L oo
NAVE HAME
STREET ADDRESS STREET ADDRESS
oTY.ST-29 CHY-ST. TP
HILe N 0 betete WLt O Change  TJ A
w1 e HAME L _
STREET ADORESS - SIRES ADDRESS
CHY- ST TP £ATY -57-2F
mE B ) ) O Detete e [ Change B
NAME A
STREET ADBRESS SIAEET ADORESS
CiTy-57-2P CU-§T- 2
e O Delete Tme CJ Change [T Ad™
NAME NAME
STREEY ADDPESS STREET ADBRESS
Lify-5T-2IF [ Lt -51-219
T3 i [ Deete T O Change (3 A
NAE HAME
STREET ADDAESS STREET ADORESS
CiTY-ST- 2 CiTY-S1- 7P

12. § hereby certily that the miormaton supphed with this filing does nat qualify for the exemptions contained in Section 119, Florida Sialwtes. [ further centify that the infouabiu
wdicated on this repor or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or diregs
of the corparation o the recewver or rustee empowerad 1o execuls This repor as required by Chapter 607, Florida Stadutes, and that my name appears in Black 10 or Block 1
it changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ﬁw

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

R DL YL IS YSTET
(”j. “dta

Dayama Bhons #



