FILED
2 PO ANNUAL REPORT Jan 12, 2006 8:00 am

DOCUMENT # P02000027828 . Secretary of State
1. Entity Name
8 & F TRUCKING PINE ISLAND, INC. 01-12-2006 90186 015 **130.00
Principal Place of Business Mailing Address
4262 BERKSHIRE ROAD POST OFFICE BOX 214
ST. IAMES CITY, FL 33956 MATLACHA, FL 33993
L A A D
2. Principal Piace of Business 3. Malling Address ’
Suite, Apt, #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apptlied For
51-0420414 Not Applicable
Zp Country Zie Country §. Cenificate of Status Desired O ?aae'gesq::?:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

FISCHER, BRADLEY W
4262 BERKSHIRE ROAD Street Address (P.O. Box Number is Not Acceptable)

ST. JAMES CITY, FL 33956

i City . FL I Zip Code

A

8. The above named entity submits this statement for the purpose of changing its reglslered offica or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

- 4 '

SIGNATURE -
Signatre, typed O pintod neme of registered agent and Lje if appbcable. (NOTE: Reagisterad Agont signature requined when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After "ay 1' 2006 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. —OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT ] Delete TMLE ) Change [ Addition
RAME FISCHER, BRADLEY W RAME
STREET ADORESS | 4262 BERKSHIRE ROAD STREET ADDRESS
CiTY-5T-TIP ST, JAMES CITY, FL 33956 CiFy-57-2P
TIMLE Vs [ Detete e D Change [ Addition
NAE EDDY, DORREN M NAME Doreen
STREET ADDRESS | 4262 BERKSHIRE ROAD STREET ADDRESS
CITY-§1-2IP ST. JAMES CITY, FL. 33956 CiTy-sT-21P
TIME 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T- 2P CTY-$1-7P
TLE [} Delete TME O change [ Addition
NAME HAME - - T -
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-51-2P
TILE I Detete TITLE I cnange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
oITY-S1-2F CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afl other like ernpowered.

.

SIGNATURE: __. ol N\ Sm,e,L_/ /- ?«0:& = RI- 377

memmmmmﬁwmmommm&m Daytme Phone ¥




