FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000164477 & Secretary of State
1. Entity Name 03-14-2007 90035 028 ***150.00
SOUTH BAY TRUCKING, INC.
Principal Flace of Business Maifing Address
1680 FAUST DRIVE PO BOX 279
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34295
0 0 W L A

2 Principal Place of Business - No P.O. Box # 3. Mailing Address 1 | IH {|. i |! | 1 M j|

Suite, Apt. #, elc. Suite, Apt. #, alc. 03042007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Appliad For

27-0110948 Not Applicabia
Zp Country Zip Country 5. Certificate of Status Desired ] lfgg.asq:::dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WALLACE, LYLE G -
1680 FAUST DRIVE Street Address {P.O. Box Number is Not Acceptable)

ENGLEWOQD, FL 34224

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. 1 am familiar with, and accept
tha ohiligations of registered agent. .

SIGNATURE
, typed of printed nems of regestersd sgart and itie it spplicabie. {NOTE: Reguaiarad Agont sigrabas ncpared when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIll FEE IS $150.00 N May
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. (1 Added to Foes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpP [ Detete Tme Octange ] Addition
NME WALLACE, LYLEG NAME
STREET ADDRESS | 1680 FAUST DRIVE STREET ADORESS
ciy-sr-zw ENGLEWOOD, FL 34224 Giy-51-2P
TME DS ﬁ'm mE [JGtenge [ Addition
NAME SOOKKASAIT, USA NAME
STREET ADDRESS { 2065 MASSACHUSETTS AVE STREET ADDRESS
cy-Si-zp ENGLEWOOQD, FI. 34224 CIFY-51-2IP
TME O Detete TmE {Octange ] Addition
NAME ~ NAME
STREET ADDFESS STREET ADDRESS
CITY-S1-2P CITY- SE-2P
Tme [ Delete e ClcChange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2P
s 7 Detete T3 Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P cary-ST-2P
Tme 7 petete Ve Ocrnge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CElY-S1-21P

12.!webycarﬁ!y_malmehfonnaﬁmmpplisdﬁmthis%doesm:qualifylorﬂ'raexenpﬁonsmahadhcmmer119.FbridaStaues.lhumercerﬁfymatMimormaﬁm
indicated on this report or supplemental repont is nue accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute thi ep:;gasraquiradbyChapterBO?.Horidanannas;amﬂlatmynameappearshBlodﬂOofBbck11il

SIGNA1;URE: ; 4/@ - A / ﬁ/ o7 { 74 ) 70 - O0YH

AND TYPED OR NANE OF SIGNING OFFICER ORt DIRECTOR Derytiersz Phone #

&



