FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

Secretary of State

Pgiggmlln ENT # P04000167321 03-29-2006 90125 027 ***150.00
PHELPS TRUCKING COMPANY
Principal Place of Business Mailing Address
4110 EAST KRIGHTFS-GRIFFIN-RCAD - 4110 EAST-KNIGHTS GRIFFIN-ROAD y .
PLANT CITY, FL 33565 PLANT CITY, FL 33565
e e A A
Sulte. Apt. #, elc. Suite, Apt. # atc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . - ) Applied For
APPLIED FOR a?O’a?Ob é('?7j Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired O 23'233?:;“0"”
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHELPS, LEHMON W
4110 EAST KNIGHTS GRIFFIN ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565
City FL I Zip Code

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

SIGNATURE
Sipnature, typed or printed nama of registered agenl and Ltle If applicanle. (NQEE: Registered Agent signature required when renstatingy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign lfinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete ME [ Change [ Aduition
NAME PHELPS, LEHMON NAME
STREET ADDRESS | 4110 EAST KNIGHTS GRIFFIN ROAD STREET ADDRESS
CITY-$1-21P PLANT CITY, FL 33565 CITY-ST-ZIP
me VD [ oelete THLE Ochange ] Addition
NAME PHELPS, LEHMON I NAME
STREET ADDRESS | 4110 EAST KNIGHTS GRIFFIN RQAD STREET ADORESS
CITY-ST-21P PLANT CITY, FL 33565 CITY-ST-2P
THLE sD [ Detete TITLE O crange 7 Addition
NAME BROWN, JAMES NAME
STREET ADORESS | 4110 EAST KNIGHTS GRIFFIN ROAD STREET ADDRESS
CITY-5T-2IF PLANT CITY, FL. 33565 CITY-ST-2IP
TIME ] betete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-212 CITY-$T-2IP
THE - 1 perete g - -t - —_— —[1 Change— [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITY-81- 2P
i 0 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SlGNATUREu&ég&_MgéL_L%L PutlFs F=27-0b6
SHINATURE AND ED OR INTED NAME OF BIONING OFFICER Q‘l piRECTOR Cale Dayiimé Phone ¥




