2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 27,2006 08:00 AM

DOCUMENT #P04000164477

3. Eofty tame Secretary of State
SOUTH BAY TRUCKING, INC.

Princlpal Place of Business Making Address

1680 FAUST DRIVE - PO BOX 279

ENGLEROOD, FL 34224 ENGLEWTOD, FL 34295

R R

N¢ Chg-P CRZEQ34 (1105}

DO NOT WRITE IN THIS SPACE a7l Numer Appied Far

27-0110848 Not Applicatle

O $8.75 acaitonat
Fee Required

. Cendicare of Status Uosired

8. Nama and Address of Gurrent Reglstared Agent

WALLACE, LYLE G ' DO NOT WRITE

1680 FAUST DRIVE

ENGLEWOOD, FL 34224 : | IN THIS SPACE

5. The above named entily submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am fanvFar with, ard accept
tho cbligations of registered agent.

SIGNATURE .. .
Siermbure, fyprod of poeec cane of grstend ageek ood ttie Tapplcalie TMOTE: Registored AQWRT SORAtUTs requiTed wiven renstaingl . OATE o S
FILE NOWIII FEE IS $150.00 3. Blection Campalgn Financing $5.00 may ge
After May 1, 2008 Foe will ba $550.00 Trust Fund Cordribution. 0 Addedra Fees
{0GO0N430559
=~ 55 OFFICERS AND DIRECTORS ! P4+ 10/05-30048-003 150,00
NAME WALLACE, LYLEG

STREET ADDRESS | 1680 FAUST DRIVE
CiTy-51-40 ENGLEWOOD, FL 34224

TME Ds

MAME SOORRASAIT, USA
SMEETADDRESS | 2085 MASSACHUSETTS AVE
[=ia B4 ENGLEWOOD, FL 34224

TfLE
HAKE

i DO NOT WRITE

e IN THIS SPACE

BAME
STRICT ADORESS
€Y -ST-2F

THELE

NAME

STRLLT ADDNESS
CITy-51- 20

ML

HAME

STRELT ADURESS
Oy -8t-2P

12. [ hereby cerily that the iffarmation suppiled with this filing does not quallfy far the exemptions contained in Chapler 118, Florida Statules. Tlurther cortity That the informatian
Indicated on this repont or supplemental repart Is frue and accurate and that my signalura shall have (he same tegal effect as if made under cath, 1Hat 1 am an officer or direcior
of the carporation of 1he recewer or trustee empowered 1o axecute this repon as required by Chapter 607, Flarlda Statites; and that my name appears in Block 18 ar Black 11 i
changed, ar on an attachment with an address, with all other fike empowered.

sionature: b e .5,./12}/3“& Gy Jp15-190/

SBN?RE ANT TYPED OR PRINTED NAME OF STGNING OFFIGER OR DIRECTOR. Thayimos Phone 8

o



