FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000112766 02-16-2007 90024 018 ***150.00

1. Ennty Mame

BUNN TRUCKING COMPANY

Principal Place of Business Mailing Address 4 “ “ 1 6 :) D J

6130 BEAR CREET COURT 6130 BEAR CREET COURT

LAKE WORTH, FL 33467  US LAKE WORTH, FL 33467  US

e AN ETA AR
Suile, Apt. #, eic. Suile, Apt. #. elc 01262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

90-0122457 Not Applicacle
Zp Country ap Country 5. Certilicate of Status Desired 1 ?eae. ;;3?:;““3'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

BUNN, MICHAEL
6130 BEAR CREET COURT Street Address (P.O. SBox Number is Not Acceplable)}
LAKE WORTH, FL 33467

Name

City FL Zin Code

8. The above named enlly submits Lhis sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
ihe obligations of registered agent

SIGNATURE
Signature, lypad o prinled name of registensd st and Nilisf applicable (NOTE Ratstired Agent signaluré iequirod when renstating) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulian. U Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITE [ Change [ Addition
NAME BUNN, MICHAEL NAME
STREET ADDRESS | 6130 BEAR CREET COURT STAEET ADDRESS
CIiY-ST-2IP LAKE WORTH, FL 33467 cITy-S3- 2P
TITLE T Delete TITLE [CI Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§7-21P
TITLE O pelete TILE [ change {3 Adailion
MANME MAME
STAEETADDRESS | STREET ADDRESS
CITY-$T- 2P CITY-sT-2P
TILE [ pelete HILE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE O Delete TILE []Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ oelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP

12. 1 hereby certify that the miormation supplied with this filing does not guality for the exemplians contained in Chapter 119, Florida Statules. | further cerlily that the information
ndicaled on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ol the corporation or the receiver or truslee ampowered 1o execute this report as rerjuired by Chanpter 607, Florda Stalutes; and thal my name appears in Block 10 or Block 111l
changed. or on an allachment with an address, with all other like empowered.

SIGNATURE: m&d 4. Micrdes €. Buiil 2-14 -07 5(1-12> -8 g5

{IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviune Prone »




