Z2UU7 FUR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000041254. w:v'rq;;: FILED
B, A% 3 Jan 31,2007 08:00 AM
SHEPHERD TRUCKING, INC. e Secretary of State
Principal Place of Business Mailing Addrass
1729 WEBSTER AVE 1729 WEBSTER AVE
o RGO D
2. Principal Placo ol Business - No P.O. Box # 3. Malling Addross
Sullo, Apl. ¥, clc. Suile, Apt #, el 15t MOORE CR2ED34 (10/06)
Cily & Staia City & Stale 4. FE! Number [ Appliad For
59-3642737 i Net Apglicable
Zip Country Zip Counbry 5. Coriilicata of Status Dasired O ?eae'gesqlﬁg%mmal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
SHAW, CHARLES
1729 WEBSTER AVE Slreat Addross (P.O. Box Number is Not Acceplable)
LAKELAND FL 33805
Cily FL ]7 Zip Codo

8. The above named enliy submuls this statemant for the purpose of changing its regisicrod office or registared agent. o both, in Ihe Slale of Floridz. 1 am lamiliar with, and accepl
lhe obligalions of registered agent.

SIGNATURE

Sanenue, fyoed o priled name o regislared agenl abda ile ¢ annicsble {NOTE - Rugistoted Agent sghature sofiunod wher renstaloo DATH

FILE NOW!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [0 Addedio Fees

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

i D {2 oetete mr _ O change [ Addinon
SHaw, CHARL - g

. el i LDO0N0G1 2828

sIn 1A s | 1729 WEBSTER AVE SIRLIT ADPATSS 2 /0R/00-80015-022 150,00

oy st ap | CAKELAND FL 33805 CAFY-ST- AP et N -

i 1 Dol Tt [ coange [ Aadilion

NAMI NAME

SIFEL | ADDNISS S| ADDI S5

CHY - $1-21P CLY-81- 211

i O Delete i [Jchange  [J Addilion

NAML NAME

SHN 1 1 ADDIY 85 SIRLETADDILSS

CHY-si-Ar CIY - ST- A1

mi 7 Dolse T 1 Crange [ Addition

NAMY NAMI

SITUETABDR 55 SIRIE] ADDHSS

GITY-51-4p CIY-ST- 2P

mi ) pelele i O change [ Audilion

NAMI NAMF

SIRELY ADDRESS STRIET ADDRISS

CITY-8I-7iP CHY-S[- 718

12. | horoby corlify that the information supplied with this liling does nol qualily for the axomplions contained in Secton 119, Flonda Stalutes. | furlher cerlily ihal the information
indicaled cn Ihis roporl or supplemental reporl is true and accurate and thal my signature shall have the same legal offoct as i made under oath; that | am an officer or director
ol the corporalion or lhe roceiver of rusloa cmpowered 10 exacule this report as required by Chapier 607, Flonda Siatules, and thal my name appears i Block 10 or Biock 11
if changed, or on an atlachmont with an ggdress, with all olher like empowerod,

SIGNATURE:

[ 29.87

e
E OF SHGMIRT OFFICER OR IRECTOR Date Daytene Phorg X




