FILED

May 22, 2006 8:00 am
200 FOR L QLT CORIQRATION Secrefary of State

DOCUMENT # P01000038959 05-22-2006 90043 038 ***158.75

1. Entity Name

JBD TRUCKING, INC.

Principal Place of Business Mailing Address 4 0 0 9 37 1 3

2023 N. ATLANTIC AVE 3134 SOUTH 147H ST,
#2585 ABILENE, TX 79605
COCOA BEACH, FL 32931

Suite, Apt. #, etc. Suite, Apt. #, atc. 05152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
8§4-1420277 Not Applicable
Zip Couniry éip Couniry 5. Certificate of Status Desired [ $875 P_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

DEINLEIN, J. BRET

2023 N. ATLANTIC AVE # 255 Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL 32031 S Friendld S

Pt S hn  FL[3%5a

ubimits this stalement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and acce'pl

Aiol o

8. The above named entit
the obligations of ry

SIGNATURE

%Iur‘e. gped'o’r pMed—:éme:&reglslered agent and Yitle if applicable. INOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. [ Addedtc Fees corporation did not receive the prior notice.
10. i QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
INE DP 3 Delate TLE DpP ﬂcnange [T Addition
v DEINLEIN, J. BRET HAME peinlemn J.67et
STREETADDRESS | 2023 N. ATLANTIC AVE # 255 staeeTanoness |G LU0 FL ehf.“q k.
omv-sT-2¢ | COCOA BEACH, FL 32931 avsize 034 S John \ WL 22931
TITLE DST [ Detete TITLE [ change [ Addition
NAME CHAVEZ, ANGELA NAME
STREETADDAESS | 3134 SOUTH 14TH ST, SIREET ADDRESS
CirY-ST-21P ABILENE, TX 79605 CHY-SI-ZiP
TILE [] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP
HILE 1 pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-st-2p CITY-ST-2iP
TME [ pelee e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TITLE [ petete TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS P e e W
CHTY-8T-21p CITY-S1-21p T

12. | hereby certify that the information supplied with this filing does not qualily for lhe exemptions contained in Chapier 119, Forida Statutes. | further certiy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or the receiver or irugiee empgyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith ddress AMith all other like empawered.
Shs/. 395895710/

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phore #

SIGNATURE:




