2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000065404 - Feb 07, 2007 08:00 A
1. Enlity Name
B & B LOADING SERVICE, INC. Secretary Of State
Principal Placo of Businoss o .‘_ Mailing Address )
1800 MOUNTAIN LAKE CUTbFF ROAD 1800 MOUNTAIN LAKE CUTOFF ROAD R no-
e o AR LA AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #. eclc Suile, Apl. #, cle. 1st MOORE CR2E034 (10/06}
|
City & Stale City & Slate 4, FEI Number Applied For I
59-3728731 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O g‘g'gesql';:’:;iona
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
BOHANNON, TOMMY D
1800 MOUNTAIN LAKE CUTOFF ROAD Siresl Address (P.C. Box Number is Nol Acceplable)
LAKE WALES FL 33859
City FL Zip Codo

B. Tha abova named ontity submits this staloment for the purpose of changing its registared office or registored agent, or both, in lha State of Florda | am familiar with, and accept
the obligations of regisiered agent.

S1GNATURE

Signatura, typod of printud name of regisiciod agent and Il  appicable. {NQTE: Rogistured Agani signature requitsd when renslatng) DATE

'FILE NOW!!! FEE IS $150.00
‘After May 1, 2007 Fee Will Be $550.00
. Make Chack Payable tcgi! Florida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10 OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TTLE O change [ Aduition
NAME BOHANNON, TOMMY D NAME
STREET ADDH Sy | 1800 MOUNTAIN LAKE CUTOFF ROAD STREFT ADDRISS - A
arv-si-zp | LAKE WALES FL 33858 cm-;rpizl:l I }Jgﬂj._]ﬁ[ﬁ:-.;jb;flji - ~
2 AARANT-B00 004 15060
e TS O Delele TLE [JChange  [C] Addition
NAME BOHANNON, BOBBIE § NAME
STREET ADDRESs | 1800 MOUNTAIN LAKE CUTOFF RD SIREET ADDRESS
CIy-S1-2IP LAKE WALES.FL. 33859 . cIry-si-7Ip
e 1 Delete 113 {7 change [ Addilion
NAME o - _ o NAME _ o )
SIRCET ADDRESS STREET ADDRESS
eITY-1-21P & crsi-ap
3 O oelere e Clchange [ Addinan
NAME NAME
SIREET ADDRESS SIREET ADDESS
CIrY-SI-2ip CITY-S1-21P
TLE [ palete TINE [l change  [T] Addition
NAME NAME
SIRET ADDRISS STREET ADDRESS
CITY-S1-71P CITY ST 21
TLE [T Detete TLE Cchange [ Adaition
NAME, NAME
SIREET AZDRESS . STREET ADDRESS
CHTY - ST- 7P CIFY-S1-2IP

12. | heraby certify that the information suppliod wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or lrusiee empewered lo execule this report as required by Chapler 807, Fiorida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an ay onl with an address, with all other liko empowerod.

SIGNATURE: Bobbie Bohaswod -%2/ 07 543476~ TT18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dayvme Phone #




