2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQC!-MENT # P01000065404

1. Entity Name

B & B LOADING SERVICE, INC.

Principal Place of Business

1800 MOUNTAIN LAKE CUTOFF ROAD
LAKE WALES FL 33859

Mailing Address

1800 MOUNTAIN LAKE CUTOFF ROAD
LAKE WALES FL 33859

2. Principal Place of Business

3. Mailing Address

FILED
Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90273 030 ***150.00

RN

Suite, Apl. #, eic. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/05)
Cily & Siate City & State 4, FEI Numbar Applied For
58-3728731 Not Applicable
Zi Count z Count iti
s ountry P auniry 8. Cerliicate of Status Desired O $8.75 Aaitional
- - - N - Fee Required _ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BOHANNON, TOMMY D
1800 MOUNTAIN LAKE CUTOFF
LAKE WALES FL 33859

ROAD

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Fiorida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fypaad or poaten name of regisiered agent and

liie 1 appbcatie

(NOTE: Regsteied Agemt sinaure maured when renslatng)

DATE

Taa e

FILE NOWII! FEE IS 3150 00
- After May 1, 2006 Fee Will. Be $550. DD

Make Check Payahle to Florida Department of. Siate 8

9. Election Campaign Financing

Trust Fund Comrtpution.

$5.00 May Be
[0  Aadedto Fees

w. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D 2 Delete TITLE Prasident M Change (] Adition
NAME BOHANNON, TOMMY D NAME

STREET ADDRESS | 1800 MOUNTAIN LAKE CUTQFF ROQAD STREET ADDRESS

ciry-S1-2P  |LAKE WALES FL 33859 CITY-ST-21P

1ITLE TS 3 Delete TITLE [ Change [ Addition
NAME BOHANNON, BOBBIE S MAME

STREET ADDRESS | 1800 MOUNTAIN LAKE CUTOFF RD STREET ADDRESS

CITY-$T-2F  |LAKE WALES FL 33859 Cimy-St-7IP

N 3 Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CETY-Si- 7P

TIME [ Desete TITLE (O change (7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 perete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST- 2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal elfect as it made under path; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attacpfent with an addressfYvith all other like empowered.
SIGNATURE: &:—Q—\L—‘- &'pﬂi’ﬁﬂ%— Bo bbir Zﬁwﬂo// %/ 6 H34/8-77/8

sAwATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Daytme Phono #




