2006 FOR PROFIT CORPORATION Ma Og,l%o%lg 8:00 am

ANNUAL REPORT
DOCUMENT # P02000014632 Secretary of State
05-03-2006 90250 044 ***150.00

1. Entity Name

LIVE OAK DIESEL, INC.

Principal Place of Business Mailing Address

8621 101 RD. 8621 101 RD. Uy vy

LIVE OAK, FL 32060 LIVE OAK, FL 32060

T T ARV A AR
a1l Rousron Az Nid| 1211 Housd Ade, Nio.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEl Number Applied For
LIvE oAk, FL LiveE OAK, FL 01-0594622 Not Applicabie
T Zip . ountry . Zip . ountry " i $8.75 Additional
3 Q _Qb_q uWANNE-E 59-0 M K‘A‘NME - 5. Certificate of Status Desired N Fee Required

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNSEE, JANA
8621 101 RD. Street Address {P.O. Box Number is Not Acceptable)

LIVE QAK, FL 32060

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it epplicabla. {NOTE: Regrsterad Ager1 signaturs required whan reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
THLE PT [ Delete TALE [l Change [T Addition
NAME BERNSEE, RICHARD JR NAME
STREEY ADORESS | 8621 101 RD. SFREET ADDRESS
Ciry-51-2P LIVE OAK, FL 32060 CITY-ST-2P
TILE VS [ pelete THLE [C) Change  [C] Addition
NAME BERNSEE, JANA NAME
STREET ADDRESS | B621 101 RD. STREET ADDRESS
CITY-5T-2F LIVE QAK, FL. 32060 CITY-ST-2IP
TE 7 Delete TILE O change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
£ITY-5T-2P CITY-ST-2IP
TMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ petete TLE O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify 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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen! with an address, with all other like empowered

SIGNATURE: ZJA/@L(TW; 4/1110L 38L-3%2- 1903

Daytine Phome 8




