2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026311 Feb 12, 2007 08:00 AT
1. Enily Narme Secretary of State
B.E.D. TRUCKING, INC,
Principal Place of Business Mailing Address
15856 TANGERINE BLVD. 15856 TANGERINE BLVD.
T e H"“II‘ m H‘I' Hl” "m II‘” Ilm ||“l ”l’l I”ll ml‘ Hll} ”I!"’ " m’
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, olc. Suile. Apl #, olc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Stalo 4. FEI Number _ Apphed For
65-1085993 Not Applicabie
Zip Country Zp Counlry 5. Cerlificate of Slatus Dosired (| ?i.gfq;g:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

REVERS, EWALD
15856 TANGERINE BLVD. Slrect Addross (P.0 Box Number is Nol Acceplablo)

LOXAHATCHEE Fl. 33470

City FL Zip Cedo

8. The above named enlity submits this statement for the purposa of changing its registered office or rogisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agont,

SIGNATURE

Snatuee, typed o printad name of regisiered agent and klle ¢ apphcaclo (NQOTE: Ragstered Agant sigrature sequired when reinstating | DATE

S i. FILE NOW!'! FEE 1s. $15000
. After May 1, 2007 Fee Will Be' ssso 00 ¢
-Make Check Payable to Florida Department of State

. 9. Eleclion Campaign Financng  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. QFFICERS AND DIRECTOHS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nng > O Delate THLE [Mchange (7] Addition
wwe | REVERS, BALD e UBDOC0631 704

sIREET AnpRess | 15856 TANGERLINE BLVD. STREET ADDRESS 02/20,/07~ Sﬁnq?_ngg 150,00
ary-si-7e | LOXAHATCHEE FL. 33470 Y- 7 7 - e

nr [ celete TILE O Change [ Addition
NAM KA, ‘

STRECT ADDALSS SIRCET ANDRFSS

CITY- 87- 7P CITY-81- 7P

L ] petele TILE ' ] change ] Addition
NAME - — B e . - e .

STREET ADDRESS SIREET ADDRESS

CIry-S1-2p clly-SI- 2P

il [ paiete {13 [ charge [ Acdilion
NAMI . NAM,

SIREET ADRESS . SIREET ADDL $8

Y- S1-21P CIY-S1- 2IP

i3 O petete TMLE [ change [ Addinon
NAME NAME

SIREET ADDRESS d smecranoress

cIry-s1-21p CITY ST- 2P

TME (1 pelete TIIE [ change [T Addition
NANE NAME

STALET ADTRESS SIREFT ADDRFSS

CIY-§1-2IP CITY-§1-21P

12. | horeby certily that the information suppliec wilh this filing does not qualify for the axemptions contained in Section 119, Flarida Stawles. ! further certify thal the information
indicated on this report or suppiemenial raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officor or diractor
of the corporation or the receivag, or trustee empowered lo execule Lhis report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block t1
if changed, or on an aitacl wilh an address, with alt other tike empowered.

SIGNATURE:

Daytrna Phana #

SIGNATURE AND TYPED OA P




