2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P00000021645

1. Entity Name

BILMAR TRUCKING, INC.

ecretary of State

04-21-2006 90108 020 ***150.00

Principal Place of Business Mailing Address
1068 WILDWOOD LN 1068 WILDWOOD LN guwvv~ -
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
2. Principal Place of Business 3. Mailing Address I mﬂm IH Ilm Ilm Im‘ W mﬂ IIHI H“I [[m Im] Hm Imll' I] m]
Barbara Youngblood
Suite, Apt. ¥, etc, Suite, Apt. #, etc. g
929 Basil Road 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliod For
Swansea, SC 59-3627796 Nat Applicable
Zip Country 2 97","9 60 Caugli 5. Certificate ot Status Desired 0 gggfqmmw
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registared Agent
Name

BARBARA YOUNGBLOOD
1068 WILDWOOD LN
GRACEVILLE, FL 32440

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

City

FL | Zip Code

8. The abava named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if appiicable.

{NOTE: Registered Agont Signitire nbouirdd whan reindlatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 paieta me O Change 3 Acdition
RAME mmwm YOUNGBLOOD NAME

STREET ADDRESS R ). : STREET ADDHESS

i swmssp?,es%t oo 922 Basil Road i

TIIE 1 belet TME O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-5T-2F

Tme ] perete Tme O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-s7-2P

TiTLE [ pelete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-TIP

TIMLE {1 pelete TME Dchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2I CimY-57-71P

TILE O elete Tme CJChange 3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

cy-5T-ap CiTY-5T-0P

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 information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | em an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Aoora Younablood

Yloole  F02-556-334

Dwytime Phone #




