2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT # P00000041254

1. Entity Name
SHEPHERD TRUCKING, INC.

Secretary of State

05-30-2006 90036 025 ***150.00

Principal Place of Business

1610 PROVIDENCE RD.
LAKELAND, FL 33805

Mailing Address

1610 PROVIDENCE RD.
LAKELAND, FL 33805

IO R VR

2. Principal Place of Business 3. Mailing Address
1729 Webster Ave. 1729 Webster Ave.
Suite, Apt. #, etc. Suite, Apt. #, atc. 05232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbear Appliad For
Lakeland, FL 33805 Lakeland, FL 33805 59-3642737 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired ~ []  $8-73 Additiona)
33805 [ISA 13805 1ISA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SHAW, CHARLES Shaw, Charles

1610 PROVIDENCE RD.
LAKELAND, FL 33805

1729 Webster Ave.

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

Cilfake land FL | 39303065

8. Tha above namad entity submits this statement for the purpose of changing its regisiered
the obligations of registered t.

SIGNATUREx

office or registerad agent. or both, in the State of Florida. | am {amiliar with, and accept

Signalure, typed of printed nama of regiatered egent and tte if applicable.

(NOTE: Regislered Agent signalure required when reinstaling)

¥ <f/"\{rog

. DATE

FILE NOWI!I! FEE I8 $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

In accordance with s. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D *<E] Detaie HILE D " B Change [ Addilion
NAME SHAW, CHARLES NAME Shaw, Charles

STREET ADDRESS | 1610 PROVIDENCE RD. STREET ADDRESS 1729 Webster Ave.

cry-sT-zp | LAKELAND, FL 33805 CITy-§1-P Ialkelasnd DT anc

TILE T Delete TLE bniadeh e e M hd [ Change () Addkion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O3 petete TILE [J Change  [J Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-TP CITY-5T-2P

TILE O palete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST. 7P CITY-S1-21P

1LE [ Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O petete TILE [ Charge [} Aodition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1.71P GiTY-S1-1IP

12. | hereby cerlify ihal the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is srue and accurate and that my signature shall have the sama legal afiect as if made under oath; that | am an ofticer or girector
of the corporalion or the receiver ar trustea empowered to execute this report as required by Chapiter 607,

changed, of on an attachment with an address, with all other like empowerad.

=
SIGNATURE: X

Florida Statutes; and that my name appears in.Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

x .5"/‘"{'04




