2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000032589 o

1. Entity Name
A, & L'S TRUCKING OF DADE CITY, INC.

May 11, 2005 08:00 AM
Secretary of State

Mailing Address

14534 BILLIE LANE
DADE (ITY, FL. 33525

Principal Place of Business

14534 BILLIE LANE
DADE ITY, FL 33525

DO NOT WRITE IN THIS SPACE

LS REAIRLHA

I

IR

03112005 No Chg-P CR2ZEQ34 (10/03)
4. FEI Number Applied For
59-3636075 Not Applicably

5. Certilcats of Status Desired [j $8.75 Additional

8. Name and Address of Currant Registered Agont

BOWEN, JOHN
14534 BILLIE LANE

Y
DADE CITY, FL 33625

Fee Requnred

TR
~ IN THIS SPACE

the obligations of registar

8. Tha abiove named entity Submits (his statement for tha purpose of changing its registerad office or reglstered agent, or both, in the Slate of Florida, 1 a; familiar wit;. and accept

SIGNATURE

¥ agant and tits # apphaable

Signaturn,

{NOTE Registerad Agent signaturs required when raingialing)

Y A

= V .
FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contributian.

9, Election Campaign Financing

nﬁaﬂnnagpms

$5.00 May Ba 1 i Jr‘ qu{j{.. {..!'?ia IQD DP

Added 10 Fees

10. ) OFFICENS AND DIRECTORS ]
TIE PD o : T

NAME BOWEN, JOHN
STREET ADDRESS | 14534 BILLIE LANE
CiTY-§7-21P DADE CITY, FL 33525

me v -

NAME BOWEN, AUDREY
STREET ADORESS | 14534 BILLIE LANE
CIrY-5T-217 DADE CITY, FL 33528

TITLE - e
NAME ..
STREET ADDRESS
GrY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-sT-ZIP

TALE

NAME

STAEET ADDRESS
Cory-5T.298

THLE o T e e TN IR I A e et e,

NAME
STREET ADDRESS
CIRY-5T-21P

12. [ hereby certify that the information supplied wilfy this Fling ddes nat qua fify for the axemption stated in Saction 118.07(3)(1), Florida Statues, | urther cartﬂy that the information
indicated on this report or supplemerial repart Is trua and accurate ard that my signaiure shall have the same lega! effect as i mads under oath; that | am an officer or director
of the corpioration ot tha recaiver or irustos empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Qaﬁﬂf& Bowep Jés/ 5 2SS

changed, or on an-attachment an adgress, with all other like empowered,

SIGNATURE:

-

NTED NAME DF SIGHING CFFICER OR DIRECTOR

Daylimp Pnone 1

il
P



