FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P03000048527 04-21-2006 90121 032 ***150.00
1. Enlity Name
BELL'S FREIGHT CONTRACTING, INC.
Principal Place of Businass Mailing Address
14839 WHITE PINE LANE 14839 WHITE PINE LANE 5 0 0 1 4 ?4 3
CLERMONT, FL 34711 CLERMONT, FL 34711
e R VA ST IR
Suite, Apt. #, atc. Suite, Apt, #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
75-3113205 Not Applicabta
Zie Country & Country 5. Cerlificate of Status Desired O ?g-;g“ﬁ;i:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Nama

BELL, JAMES M
14839 WHITE PINE LANE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabie. {NOTE: Registered Agent signatura raquired when reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P.D [ Delete TILE © {Ochange ] Addition
NAME BELL, JAMES M NAME
STREET ADORESS | 14839 WHITE PINE LANE 3 STREET ADDRESS
CITY-ST-7IP CLERMOCNT, FL 34711 CITY-ST-TP
TITLE O petere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 29 LITY-ST- 209
TITLE [ oetste TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-7IF
TITLE [ Delete TITLE O Crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP Cry-§1-2P
VITLE O petete TIE (D Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIMLE 3 Delete fIne [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hersby cenrtify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tfvwis raport of supplemental report is true anc accurata and that my signatura shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered 1o exacute this raport as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowerad.

SIGNATURE: __#MMMQ Bcee Qe 4//?44, (252 )ot,7202¢
SlGNATUR’ ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date [ 4 Daytime Phone ¥




