FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000036375 03-08-2006 90175 029 ***150.00
1. Enlity Narme
AMMONS DOZIER & TRUCKING, INC.
Principal Place of Business Maifing Address
1246 U.S. HWY. 331-N 1246 US. HWY. 331-N
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
F T S R RO
79% anr.-, ?Dﬂ"q LA | 79¢ Mw.,%éq
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032006 Chg-P CR2E034 (11/05)
State State 4. FEl Number Applied For
0? c/-e éem FL ? ngcn. FZ. 59-3539328 ot Applicable
3 1YY Country 3 2 Country 5. Cerlificate of Stalus Desirect [ Egg;?q Additional
6. P;ama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

AMMONS, BOBBY M St 1Add (P.Q Bax N b Not Acgeptabl
1246 U.S. HWY. 331-N ee 'ess x Num °‘ epta
DEFUNIAK SPRINGS, FL 32433 ane 'ﬂ L 72'554

Y Pomeede Lem FL | 8%oss

8. The above named entity submtts this staterent for the purpose ot changing its registered office or registered agent, or both. in the State of Florida. 1 am tamiliar with, and accept
the abligations of regisy ent.

Z

SIGNATURE
Signature, typed or pricted name of registered agent and title if applicable. {NOTE: Begistered Agent signalure requrred wher reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Detets TiILE HThange [ Addition
NAME AMMONS, ROBBY A NAME
STREET ADORESS | 1325 CO, HWY 181-C STREET ADORESS %?4 N"L‘D:"‘ At
arv-si-7P | PONCE DE LEON, FL 32455 ciny-Si-2p [ once ole Fo 32 2488
TITLE ST [ icte e {=Thange [ Addition
HAME AMMONS, PAMELA W NAME
STREET ADORESS | 1325 CO. HWY 181-C sreovess | 79 AR Acy
orv-sT-2¢ | PONCE DE LEON, FL 32455 Y5729 Ponce de Lem L5 "“l‘ 373
TITLE VP O pelete e (A Tunge 7 Addition
NAME AMMONS, BOBBY M NAME
STREET ADDRESS | 1325 CO. HWY 181-C sweaceess | 069 Co Hwy /¥!-C
oTv-St7P | PONCE DE LEON, FL 32455 am-st2p | P @ ofe Leon Fe 328y
TITLE 1 Delete THLE ) Change [ Addition
NAME NAME
STREET ADGRESS STREER ADDRESS
CiTY-$t-ZIp CIFY-ST-2P
TTLE [ Detete TI5LE O Crange ] Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-81-29 CITY-S1-2P
TITLE O petete TOLE [3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-TP CITY-ST-2P

12. 1| hereby certify that the infermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 16 execute this repart as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wuh an address with at other like empowered.

SIGNATURE: ///4 - /64// /f/-:,//ﬂ"f’/ffﬂﬁ.*"

SIGHATURE AND TYPED OR PRINTED NAME OF Date Caytme Prone #




