2006 FOR PROFIT CORPORATION

ANNUAL REPO_RT (AB)
DOCUMENT # P01000091134

1. Enfity Nama
BEAU PARKS TRUCKING, INC.
'

Principal Place of Business

10133 DENTON ROAD
JACKSONVILLE FL 32226

Mailing Address

10133 DENTON ROAD
JACKSONVILLE FL 32226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, ApL #, etc

| FILED
Jan 23,2006 08:00 AV
Secretary of State

AU R

1st MOORE CR2E034 (10/05)
City & State City & State 4, PEINumber __ | |Apoiies For
59-3748213 | [Not Agpiicar
Zip Couniry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
PARKS, JAMES . -
10133 DENTON ROAD Sireat Address (P.O, Box Number is Nat Acceptable}
JACKSONVILLE FL 32226 T
7C|ty - FL | Zip Cade

3. The above named enfity SUbrmits this statement for the purpose of changing its registerad office of registered agent. or bath, In the State of Fiotida. | am famyiiar with, and accey

the obligations of registered agent.

SIGNATURE

Signature. typen ne printer! name of regestared agant and tille i appheable

{NOTE Rogislemd Agent signature zaquirad when ronstahng)

DATE

g e 2 -
FILE MOW'!‘ :FEE }S$ 8. Eleciion Campaign Financing  ~ $5.00 May &
Afier May 1, 2006 Fea Will Be 555000 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departiment of Siate
10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME DPVT 3 Delete TIRE Ochange  [Jarm
HAME PARKS, JAMES MAME g
. il I TOR
STREET ADURESS 110133 DENTON ROAD STRECT ADORESS , oA () .
orv-st-2p | JACKSONVILLE FL 32226 oTY-5T-2P 0250 -000E5-01 2 150,00
TME 5 O Delete TIE TlChange [ mss
HAME PARKS, JAMES HAME
STREETADDRESS 110133 DENTCON RQAD STHEET ADDRESS
am-sT-2F | JACKSONVILLE FL 32228 CiTy-ST-2p
TF L7 Detcte TILE [ Change [ &l
NAME NAME
STREET ADDRESS STREET ADDAESS
CIre-S1-2p CITY-ST-ZF
e T3 ateke l TRE Plotange DA
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21F City-St-2P
e O Detete e [ Changs £ At
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITy-S7-2P
e 03 Desete TILE [JChange 3 &t
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2 £ITy-87- 2P

12. | hereby certify that the infarmation supplied with this filng does not quality for the exemptions contained in Secfion 118, Floride Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cotporation or the receiver or trusies empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

ii changed, ar on an attachment with an address,

SIGNATURE:

\m@il athier like empowered.

su:m.@mn TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvma Fhona #

1180 o GoY.Sus-029F




