2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEET--# P04000127624

1. Entity Name

NEEL TRUCKING, INC.

Principal Place of Business Mailing Address

P.O. BOX 164 P.O. BOX 164

6541 REDDOCH ROAD 6541 REDDOCH ROAD

SSRAND RIDGE FL 32442 GgAND RIDGE FL 32442
U

2. Principal Place of Business 3. Maiing Address

Suite, Apl. #. elc. Suite, Apt. #, etc.

FILED
May 04, 2006 08:00 A
ecretary of State

AR

tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20-1590938 Not Applicable
Zi m
P Country 2 Country 5. Certificate of Status Desired O $8‘75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

NEEL, GENNELL B

PO BOX 164

6541 REDDOCH ROAD
GRAND RIDGE FL 32442

Street Address {P.G. Box Number is Not Accepiabie)

City

Zip Coda

FL

B. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registernd agant ana ulie il apphcanie (NOTE Regsloren Agent signature raaurod when renstabng) DATE
R ! 9. Elgction Campagn Financin . 8$5.00 May B
oy ATLe Mﬁv}-%‘-‘ X Fee Will:Be $550.00 Trust Fund Comr?bulion. I% fdded to Fae’;s °
-‘iMake Check Payable t&-ﬁlqrida Department of. State-
I D L AT S e T LS P T e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE P [ pelete TITLE [ change (] Addition
NAME NEEL, GENNELL B NAME
SIREET ADDRESS (6541 REDDOQCH ROAD STREET AGDRESS
CIvy-§1-21P GRAND RIDGE FL 32442 CITY-ST-21P
TME [ Detete TIELE _ N [J change [ Addilion
NAME NAME - J_UDL&QQDE@SSE:M . .
STREET ADORESS STREET ADDRESS 05/22/06-20002-023 150,00
CITY-ST-2IF CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME ; NAME ) .
STREET ADDRESS STREET ADDRESS ) ”
CITY-S7-71P CITY-ST-ZP
TME S oglere TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2p
me [ pelete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
TILE O Delete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2P CIY-ST-2IP

12. | hereby certify that tha informalion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowered lo execuie this reporl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

e?

t with an addrgss, with all gther higéfempowered
/MMV%M Gepnel[ 55 /loe

if changed, or on an attachm

SIGNATURE:

[

30 -508-92/0

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR

BIRECTOR

pefer])ok

Daytirna Phonie #



