_ 2006 FOR PROFIT CORPORATION '[B EF;
- ANNUAL REPORT ~ Markd T} ho A1
DOCUMENT # P03000112766 ST Secretary of State

1. Entity Name
BUNN TRUCKING COMPANY

Prncipal Place of Busingss Majling Address
5130 BEAR CREET COURT 6130 BEAR CREET COURT
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 LS

AR RN AR

02012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR preTen g
20-0122457 Not Applicable
O $8.75 additonar

Fee Required

5. Certificate of Staius Desired

6. Name and Address of Current Registered Agent

BUNN, MICHAEL | | Do NOT WR‘TE

6130 BEAR CREET COURT

LAKE WORTH, FL 33467 iN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing s registered office or registered agent, or beth, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ¢ pristad name of regstored agent and e § applicable. {NOTE. Registered Ageat signalurg required when reinstaling) CATE
FILE NOWIM FEE 15 $150.00 $. Etaction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. QOFFICERS AND DIRECTORS ! -
TILE P
NAME BUNN, MICHAEL

STREET ADDRESS | 6130 BEAR CREET COURT

orvstze | LAKE WORTH, FL 33467 LNTnngs2

B34 T L TR~B0 m 007 150,00

TRE

NAME

STREET ADBRESS
oTY-51-3P

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2IP

TIE

MAME

STREET ADDRESS
GTY-51- 21

TTLE

RAME

STREET ADDRESS
ciy-81-2P

12. | hereby certify that the information supptied with this filing does rot qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath that | am an officer or director
of the corporalion or the receiver or trustee empowerad 1o execule this repart as required by Chaptler 607, Florida Stalutas; and that ry nama appaars in Block G or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMM éum-/ A-Ae-0L 54i-Tr3-Fes S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #




