2006 FOR PROFIT CORPORATION FILED

-~

~ ™" ANNUAL REPORT (AR) Apr 06, 2006 8:00 am
DOCUMENT # P03000083428 PR ecretary of State

1. Entity Name
04-06-2006 90023 020 ***150.00
LEON L. BEYER TRUCKING, INC.,

Principal Place of Business Mailing Address
5522 LAKE LIZZIE DRIVE 5522 LAKE LIZZIE DRIVE
e S H"Hll‘ m “’l””" II”' ||N ||”l ||l|| m[l WH I‘lt”‘ll”lull‘ ﬂ ‘II‘
2. Principal Place o USINGSS, . 3 Mahp Address .
55272 LAYELi22)€ DNV LAKE LizzjeDive

Suite, Apl. #, etc. Suie, Apl. #, etc. N 15t MOORE CR2ZEQ234 {10/05)

STllou ). FL STClow d Ft. "™ 221220 .

Z?S 4!7 f) , CGUS A. % 4{7 f?l Cozjg ,q- 5. Cerificate of Siaius Desired O ?g'ggﬁ:‘:;"‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name —
o [EonN [ BeYeR
BEYER, LEON L Stoos Addigag (P.0f BosAlumiper is NoGAC I
5522 LAKE LIZZIE DRIVE ' =

SAINT CLOUD FL 34771

ST Clow FLZH77(

8. The above named enlity submits his staterment for the purose of changing its regisiered office or registered agent. or baih, in the State.of-Blorida. | am famitiar withTand accept

the abhgagonp of registered ag#ht
SIGNATJRAX f///fv : F!Z/q /0‘6

Slgndiuh’/’yw‘m prated aaeee of tegeleied saent and Lie d appkaanzn (NOTE Rageinren Agem sqnalufg fetuied when Znnsianndgy DT

... FILE NOW!!! FEE IS §150.00..
J.. v After May 1, 2006 Fee Will Be $550.00 )
R a'l‘:(e‘Checkr Payabie to Florida Department of Sla'te :

9. Election Campaign Financing $5.00 may Be
Tiust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TILE [ change [ Addilion
NAME BEYER, LEON L NAME

STREET ADDAESS 5522 LAKE LIZZIE DRIVE SIREET ADDRESS

CiTy-ST-41P SAINT CLOUD FL 34771 CITY- 5T Z21p

TITLE T [ Detete 1ML O change [ Addition
HAME BEYER, DEBORAN L HAME

STREET ADDRESS | 5522 LAKE LIZZIE DRIVE STREET ADDRESS

CiY-ST-2°0 | QAINT CLOUD FL 34771 CITY-57-21p

TILE O petete 1L [ Gharge [ Addmion
NAME [FEL T

STREET ADDRESS STREET AODRESS

EATY-ST-2IP CIry-s1-2Ip

TITLE 7 Delete e [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE [ Detete 1LE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TTLE I Deteie ne [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-Sr-2p

12. i hereby cerlity thal the inforrnation supphed wih this filing does nat qualily for the exemplions contained it Section 119, Flonda Statutes. | further cerndy that :he informauon
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same legal etfect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered 1o execute this report as reguired by Chapier 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachpient with A adaress, wiih &l other like empowered. / ( \
B3 v Jﬁ ® i

SIGNATURE:

L

S

TYPED OR PRINTECIAME OF SIGNING OFFICER OR DIRECTOR NSme Sl




