FILED
2007 PO ANNUAL REPORT 10" May 17, 2007 8:00 am

1. Entity Name 05-17-2007 90031 010 ***150.00
B & F TRUCKING PINE ISLAND, INC. ’
Principat Place of Business Mailing Address
4262 BERKSHIRE ROAD POST OFFICE BOX 214 K
ST. JAMES CITY, FL 33956 MATLACHA, FL 33993 T .
e T WL A
Suite, ApL. #, elc. Suite, Apt. #, alc. 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0420414 Not Applicable
Zp Country 2 Countey 5. Certilicate of Status Desired O $8.75 Acational
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
FISCHER, BRADLEY W
4262 BERKSHIRE ROAD Street Address (P.O. Box Number is Not Acceptablae)
ST. JAMES CITY, FL 33956
City FL L Zip Code
8. The above named entity submils 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
ihe obligations of registered agenl.
SIGNATURE
' Sigratire, hyped of pricted name of registersd agem and it f aophcable {NQTE; Regstered Agent Signature recueced when rewstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mays | In accordance with 5. 607.183(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the priof notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT . [ pelee TITte [ Change [ Addition
NAME FISCHER, BRADLEY W NAME
STREET ADDAESS | 4262 BERKSHIRE ROAD STREET ADDRESS
CY-ST-21P ST. JAMES CITY, FL. 33956 CIY-51-ZIP
1mE Vs (7 Delete s I Chamge (1 Acdition
NAME EDDY, DOREEN M NAME i
SIREET ADDRESS | 4262 BERKSHIRE ROAD smerooness | 1 sch e, Doreen M .
CITY-51-2P ST. JAMES CITY, FI. 33956 CIfY-51-21F
TME O pelete TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP cny-S1-zip
THLE [ pelete THLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-2Ip ciy-si-2ip
TmEe [ pelete TME (CJchange [ Adition
NAME NAME
STREET ADORESS STREET ADDHESS
Ciry-51-7iP Ciy-s1-2IP
TLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-St-2p Ciy-S1-ZIP
12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true accurale and thal my signalure shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an address, with all other ke empowered.
SIGNATURE:
NAME OF SIGNING DFFICER OR DIRECTOR




