2006 FOR PROFIT CORPORATION_
ANNUAL REPORT {AR) "~ FILED

DOCUMENT # P01000001509 Mar 03,2006 08:00 AM
1. Entty Narme Secretary of State
B-LINE CARRIERS, INC.
Principal Place ot Business Mailing Address
1162 CULBREATH RODAD 1168 CULBREATH RCAD
e o TR
2. Pancipal Place of Businass 3. Marling Adaress
Suitg, At #, etc. Sutte, Apt. #, €lc. 151 MOORE CRZEC34 (10/05)
Ty & State City & State 4. FE! Number £0-3690511 kﬁ:}ﬁ; ::; »
ap Count{y;(_- sa Zip Ccumry% a 5. Certificate ot Status Desired O ' ?eaagesq &?é!éﬁor\aj
6. Mame and Addrass of Current Reglstered Agent ) 7. Name and Adoress of New Registerad Agent _
Name
??é'g) (R:EIE.’B%Ez?h%é AD Street Address (P.O. Box Number is Not Acceplable) B
BROOKSVILLE FL 34602 :
City FL ! Zipy Code

8. The apove named }submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flodca. 1am i.‘am_iiiér wilhy, and accept

the obligatians 2

P R
LTt YL T rp Lt

grale, iyos o pruved rairs of regsiecad agem and wc If apphcabie

[ FILE NOWH) FEEIS $15000°
", . After May 1, 2006 Fee Will Be §550.00 . "

_Make Check Payable to Florida Departmeént of State |

SIGNATURE

(MG FE Registeraa Agent sigaature requirad when minstatmg) DATE

9. Eiection Campeign Financing  $5.00 May Be
Trust Fund Caontribution. {1 Added to Fees

1a.  OFficERsANDDIRECTORS [ . ADDIMICNS!CHANGES 10 OFFICEHD AND DIRECTORS IN 11

e o T teete me Olcrewe O Additin
NAME BALDREE, GEROLD L M

STREET ADDRESS {1168 CULBREATH ROAD STREET AGGRISS § R !Uﬂﬂﬂﬁﬂﬂ 54683 i
oM-StIP {BROOKSVILLE FL 34602 CITY-ST-2F (33/715/06-20026-003 156,

TME 8] 3 ootete WIE ‘ [ Chiaage [ Addilion
HAME BALDREE, DEBORAH M HAME

STRETT ADDRESS | 1169 CULBREATH ROAD STREET ABORESS

CHEy-ST- 19 BROOKSVILLE FL 34602 CITY-ST-21P o

au O potete it T [ change 3 Addiicn
NAME NAME

STREET AUDRESS STREET ADBRESS

CIrY-51-29 £4P1-ST- 2P

TTE 1 erete TIE . 0 Gtange e

RANE NABIE

STREET ADDRESS STRECT ADGRESS

GITY-ST-2P CITY-51-21

TIE L3 petete TRE Clcrame D3 s

NAME NAME

STREET ADDRESS SYREET ADDRESS

Ty -S1- 20 CITY-S1- P

mie 3 Dewete TiE 03 Change 3 Aadiv
NAME NAME

STREET ADGRESS STREET ADDRESS

CiFy-ST-200 CiTY-S1- 18

12. | hereby certily thal the informabon supphed wilh this 4ing coes not qualify for he exemptions contained in Section 119, Florida Statutes, | turther cartily thal the Inlarmation
inckcated on this report or suppiemental report is true and accurate ard that my signature shall have the same lsgal effact ¢ i made under aath; that | am an efficar at directar
at the carporation or the recalygr or lrustes empowered to execute this report as reguired by Chapter 667, Figrida Statutes; and that my name sppears in Block 10 orBiock 11

it changed, or on an atta eaf with an addrass. with all other 1 ‘6mpawered.
2 4D, ﬂ’l’g/ r:;:/c&z‘e

SIGNATURE: 22 2, 2P 352755387

R aBrE r— - T Tt Ty s Fern b




