2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0000097920 . _

1. En'luy MName

BAILEY'S TRUCKING, INC.

Principal Place of Business

714 W. JEFFERSON ST.
BROOKSVILLE FL 34601

Mailing Addross

714 W. JEFFERSON ST.
BROOKSVILLE FL 34601

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. #, olc.

FILED
- - Apr 09,2007 08:00 A?T
Secretary of State

WG OI

Suila, APL #. elc. 15t MOORE CR2ED34 (10/06)
Cily & State City & State 4, FE) Numbor Appliod For
59-3677875 Not Applicable
Zi C i Count i
P ouniry Zip ountry 5. Certificate of Status Desired O $8.75 Addttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BAILEY, JAMES N
714 W, JEFFERSON ST.
BROOKSVILLE FL. 34601

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL ' Zip Code

8. The abovo namod enlity eubmits Ihis statomenl for.Iho purposo of changing its rogistered office or registerod agonl, or bothrin the State of Florida. | am famiar with. and accepl

the obiigations of regislerad agonl.

SIGNATURE

Sgnatug, yned o ponled rame of regwleted agent and hie ¢ apphcable.

{NOTE: Repsiered Agent signahue 1equitet when ransiatng) DRIE

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

9. Elacltion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Addad to Fees

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

1. D O Delele Hne O chenge [ Addilion

NAM BAILEY, JAMES N MK

ST LT AppRess | 714 W. JEFFERSON ST. SIRITT ANDAL 55 LNNQONESRT 24

CHY-ST-71P BROOKSVILLE FL 34601 CIY-s1-21 04‘.-“ I_EL"B?“BDGDB“DI‘* iSD . ﬂD

e Dv [ Delele e, I change (] Adailion
NAE BAILEY, BRENT NAME

sIntET aoDRess | 13786 CITRUS WAY SINEET ADDRESS

ciy-s1-77 | BROOKSVILLE FL 34601 CITY-$1-21P

e {1 Delete WIE [1change  [] Addilion

NAR - e e e e A MAME_ - . . - C e

STRIET DRSS SIRITT ADDRESS

CIY-51-2IP CIy-51-21P

1ILE O petote TILE [ change [ Addition
NAME NAME

STREE] ADORESS SIRLET ADDRESS :
CIry-81-21P GITY-S1- ZIP

e [T Delele it [ cnange [ Addition
NAME, NAMT

STRIE] ADDRESS SIREET ADDRESS

CIY-§1-21P cIy-sI- 2P

ot 1 Detete e [ change [ Addition

NAMI NAME
STRELT ADDRFSS STRFET ADDRESS

CHIY-S1-71P Y- SI-2IP |

indicaled on Lis report or supplemental report is true and accurate and that my signature shall have tha samo legal effect as if made under oath; that | am an cfficer or diroclr
of the corporation of tha receiver or trustoe empowered Lo oxocule this report as roquired by Chapler 807, Florida Statulss; and that my name appoars in Block 10 or Block 11

12. | heraby cerlify thal the information suppliod with this filing doos not qualify for the oxomptions conlained in Section 119, Florida Statutes. | furiher cortify that the information
if changed. or on an attachment wih an address, with all c}lnar liko empowared,

SIGNATURE: (&

Caytime Phone #



