FILED

2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p00000005225 02-20-2006 90031 049 ***150.00
1. Entity Name
-DEVIL'S GARDEN TRUCKING, INC.
Principal Place of Business Mailing Address ovU100fYL
POST OFFICE BOX 84 POST OFFICE BOX 84
FELDA, FL 33930 FELDA, FL 33930
T s NGOG TR A A
Suita, Apt. #, etc. Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0995704 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired a ?aae'gasqﬁf:jn""a'
6. Nama and Address of Current Reglstered Agent ) 7. Nam¢ and Address of New Registered Agent
Name
BONE, C. EARL
PERRY ROAD Street Address (P.Q. Box Number is Not Accaptabie)
FELDA, FL 33930
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. i am familiar with, and accept
tha obligations of registerad agent.

éEGNA.TUFIF :
- . - Signaturs, vped or printed narme ol cegistered agent and lith f npplicaia. {NCTE: Regisiered Agen! signalure raguired wher rainslalng) DATE
) F“_E—Nom“"Ij-E”'E"l‘s"s’T"go_;a’“- N 7 9. Election Campaign Financing $5.00 May Be
After.May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TRLE PD {1 petete nne [ change [ Adaition
NAME BONE, C. EARL NAME
STREET ADDRESS | POST OFFICE BOX B4 STREET ADDRESS
CITY-ST-Z1P FELDA, FL 33930 CITY-ST-2IP
TLE VSTD %Deum TITLE [Jcrange  [J Addition
NAME CAMPQS, EDUARDO NAME
STREET ADDRESS | POST OFFICE BOX 84 STREET ADDRESS
CITY-ST-2IP FELDA, FLL 33930 CITY-ST-21P .
THLE | D [ petca TIE - [ crange  "[7) Andilicn
NAME BONE, SYLVIA . NAME
STREET ADDRESS | PO BOX 84 STREET ADORESS
CITy-S1-2IP FELDA, FL 33930 CITY-ST-21P
TILE O petete mie 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
NLE 2 pelete 10LE I change [ Addition
NAME ™ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2p
ILE O Delete TIE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and-ascurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowerad o expcuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with an address, withall otheplike empowerad.
r . . —_—
"SIGNATURE: _ 2 05D B
- BAME CF SIGNING OFFICER OR DIRECTOR / , Dy } i Daytime Phone # ‘




