- ~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P04000059750 Secretary of State

1. Eniity Nama 05-03-2006 90188 037 ***150.00
EDDIE GOLDEN TRUCKING, INC.

Frincipal Place of Business Mailing Address
2850 NW 23RD ST. 2650 NW 23RD ST. 20U L1dUbG
2. Pungipal Place of Business 3. Mailing Adaress )
MNw 2% Stieor 7880 M 23 Streer
Suite. Apt. #, elc. Suite, Apt, #, etc.

1st MOORE CR2E034 (10/05)

City & Siate ity & St 4, FEI Numty Applied For
Fir L Qoo dn -6 77 ﬁ" F Zea—«cgo»/é' le 77 " 200980847 Not Applicable

g Couniry Zip Couniry A $8.75 Additional
3;—5 71 MS’”‘ 3 ? 3 / ; %fﬂ‘ 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t—-:bp . I L D ~0
GOLEDN, EDDIE - A G Rl 245
2850 NW 23RD ST. reel Address (P.C Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311

2252 pw 25 5774@{
VA fawdn il FL | %%z //

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

(O ed...

T Ao -cx preved narnec,hvugwslerea{'xgnnl anc biic T applicatis (NOTE Regstcres Agent signalura required when romstating) 3 DATE j ;’ 12 9
CFILE N"OwlllszEE'IS.“‘\SJSO gos . | =3 /152004
- d aen b -— o at 9- EI . C . F .
. After May 1, 2006 Fee Will B $550.00 - - Trost Fund oot T fj’ -00 may Be
N . } P . . chad to Fees
Make Check Payable-to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TOLE PD O Detete TLE [ Change [ Addition
NAME GOLDEN, EDDIE MAME

STREET ADBRESS [ 2850 NW 238D ST. STREET ADORESS

Cify-s1-2p FT. LAUDERDALE FL 33311 CITY-ST-21p

TE O elete TITLE {1 Change  [] Addilion
HNAME HAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2F CITY-ST-2IF

L O etz W [ Change T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

TITLE 1 Delete TILE [} Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O etete TITLE [ Change ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

GITY-Si-2IP CITY-ST-21P

IITLE 0 Delete FITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CiTY-ST-2IP

12. | hereby certity that the intormalion supplied with this filing does not gualty for the exemplions contained in Seclion 119, Florica Stalutes. | further certity thal the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal ettect as ¥ made undear oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Edd & Eo ldeq _ 3 //é’éfod{é ?{c‘/mgg 00_(_?7

—\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




