FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000019879 01-27-2006 90026 025 ***150.00
1. Entity Name
ART HANDLEY & SONS TRUCKING INC
Principal Place of Business Mailing Address VUUUIUJ4&
P.O. BOX 2212 £.0.BOX 2212
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
F e SR DT
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01172006 Chg-F’ CR2E034 (1 1105)
City & State City & Slate 4. FEI Number Applied For
5‘?"" 3’)ku 3[92— Not Applicable
Zp Country ze Country 5. Certfficate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANDLEY, JAMES A JR

405 ARIETTA BLVD. Street Address (P.O. Box Numbey is Not Acceplable)
AUBURNDALE, FL 33823

City FL l Zip Code

8. The above named entity submiis this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signature, ivped of prted rdme of renistered agent and titte if applicabhs {NOTF; Repistered Agon signature :equirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L) Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ..
e P O pelete o DIRECTOR [J change  E%Radion
NAME HANDLEY, JAMES A SR. NAME mﬂﬂn P. H H/\JOLEL‘
STHEET ADDRESS | PO, BOX 2212 STHEETADURESS | 0, ~ Aoy o 1
civ-stz¢ | AUBURNDALE, FL 33823 ov-s-e | A AURNDALE, FL 33823
TILE VD I pelete TIMLE ! [ Change  [] Addition
NAME HANDLEY, JAMES A JR. MAME
STREET ADDRESS | 405 ARIETTA BLVD. STREET ADDRESS
CITy-§1-2IF AUBURNDALE, FL 33823 CITY-ST-2P
TiLE 7 petete Tme {J Change £ Addition
NAME NAME
STREET ADDRESS . _ SIREET ADDRESS _
CITY-51-2P CITY-SI-ZIP
THLE [1 pekte TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-S7-3P CITY-57-DP
TITLE [ pelete TILE {7 Change (] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CiY-S1-2P GINY-51-2I
THLE [ Delete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2p CIry-§7-2P

12. | hergby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efiect as it made under oath; that | am an officer of director
of 1he corporation or the receiver or trustee empowered 1o 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 altachmen| with an address, with all other likg empowered.

SIGNATURE: _ AN NN }‘./7[;% 83 8L0-8167

RE AND TYPED OR PRINTED NAME OF SIGNING cﬁpﬁ OR DIRECTOR Dyt Phone #




