FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

r
1" DOCUMENT # P05000007021 ~ 03-31-2006 90010 034 ***150.00
«| . EntityName: - -
GRIZZLY TRUCKING, INC.
Principal Place of Business Mailing Address Q““ q 13“ e
135 PINE TERRACE P.0. BOX 699 '
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
ite, L #, . ite, Apt. #, .
Suite, Ap. #, etc Suite. Apl. #. etc 03212006  Chg-P CR2EO34 (11/05)
Cily & State City & State 4. EEl Numb - Applied For
'&/5(; ;g Not Applicable
; " A | r— —
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELLARD, WALTER V
135 PINE TERRACE Streat Addrass (P.C. Box Number is Not Acceptable)
INTERLACHEN, FL 32148
City F L Zip Coda
8. The abave named antity submils this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registared agent.
SIGNATURE
Signature, typed or printad name of registared agens and tise f applicable. {NOTE: Regisiered Agent signature /equired when revnstaing) DATE
” " FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - PRES 3 Detete TITE [JChange [ Addition
HAME ELLARD, WALTER vV MAME
STREET ADDRESS | P.O. BOX 699 STREET ADDRESS
CiTY-51-2IP INTERLACHEN, FL 32148 Lity-87-2i8
TMLE [ Delete TITLE [ Change O3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHTY-ST-21P
TME ) Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CiTy-ST-21P
TILE 7 Delete TITLE 7] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
uILE [.) Delete TITLE O Change (7 Acgiition
NAME NAME
STREET ADDRESS STREL ¥ ADDRESS
CATY-ST-2IP CITY-S3-2IP
TITLE O oelete TITLE [ Chenge  [J Addiion
NAME NAME o ) ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-S31-2P

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shai! have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation 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 altachment wijth-an-address, with all other iike ampowered. 3 g

 Wafbr Vi Ellar) Yas/ete_SsHe 30

_'SIGNATURE:?(

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daylime Phone ¥




