B 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ¥ Apr 28. 2006 8:00 am
DOCUMENT # P04000079132 ecretary of State

1. Entity Name
A, BELL TRUCKING, INC. 04-12-2006 90088 045 ***150.00

J Principal Place of Business Mailing Address
2110 W RIO VISTA AVE 2110 W RIO VISTA AVE
TAMPA FL 33803 TAMPA FL 33603

2, Principal Place of 3. Mailing Address

| TR0
Ao BEL TRoek 0@ we)

Suite, Apt. #, etc. - bt ‘ Suite, ApL. #, eic. 15t MOORE CR2E034 (10/05)
| 2000 WRio hB ot .

Ciry i State Cily & State a. FEI Numbr _ Applied For
7@”/% ﬂ 20~ | 39 369 Not Appliceble

,ip 360 3 Country Zp Country 5. Gertificate of Stalus Desired * [ g::fq S:“:;“‘""B‘
6. Name and Address of Current Reglatered Agent 7 Name snd Address of Now Registered Agent  *
Name
g 1E.I|' é"vc %tlljg I}E‘:T A AVE Sveet Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33603
. City FL ’ Zip Code

B. The above named entity subemits this stalement for the purpose of changing its registered office or registarad agart. or both, in the State of Fiorida. ¢ am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Sigrnature, typed o primied name ol fegrelerod DO et Hia @ epplicatie, (NOTE: Reg AQM B mw-amm o DATE
pesre ; R P o O S

FIEE NOWIiE

006 FeaWill.Be 3!

8. Election Campaign Financing $5.00 May ge
Trust Fund Contribution. [ ., Added 1o Fees

1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

nE P O palete e " Otre [ Addiion
NAME BELL, AGUSTIN NAME

STREET ADDRESS | 2110 W RIO VISTA AVE SIREET ADDRESS

arv-st-oP | TAMPA FL 33603 CAY-ST- 2P

me vP . . (7 Dete 1nE (O change [} Addition
HIME BELL, OMARA V NAME

STREETADDAESS | 2110 W RIO VISTA AVE STREET ADDRESS

CY-51-2¢ | TAMPA FL 33603 Crry.S1-2¢

me O Detere TIMLE I cange [ Aadition
NAME ) o L. A nave I '
STREET ADDRESS .’B!'Jliﬂ ADDRESS
~CTY-50-20 . iy 3 P U VR
e O peee | F me O Carge {7 Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-Op Ciy-ST-1F

e : 03 Delete me Dicrenge (] Asdition
NAME HAME

STREET ADDRESS - STREET ADDRESS

Ciy-5T1-2P LTY-$T- P

e 3 ootz LT ] Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CUrY-$t-7r CNY-ST. 2P

12. ['hereby certity that the information suppliec with this filing does not qualify for the exemptions contained in Section 118, Flonda Stattes. | further certily that ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal elfect as if made ynder oath; that 1 am an officer or director
of the carporation os the receiver gfjirustes smpowered 10 axecute this regorl as required by Chapter 807, Florida Statules; and that my name appears in Bfock 10 or Bioek 11

it changed, or on an altachment an ress, with all other like ered. 0/ { )
SIGNATURE: EIGNATURBRND wpsen\o/n/m/mdun WAWE OF SIGNING OFFICER OR DIRECTOR / - é = @D.,'é Ij;,g,z,;% 03 ZZ




