2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000021700

1. Entity Name e

BEACH BUM TRUCKING, INC.

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90072 019 ***150.00

Frincipal Place of Business

6152 58TH AVENUE NORTH
ST. PETERSBURG FL 33709

Maiting Address

6152 58TH AVENUE NORTH
ST. PETERSBURG FL 33709

TG Eh A

2. Principal Place of Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOOle: CR2E034 (10/05)
Cily & State City & State 4. FEi Number Applied For
AL - Q_?)q&MO Not Applicable
7 > 1 Zi Jouni __;_,____l____".'...-v‘._'- - O T Ao
L — auntry P oLy 5. Ceriificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTOPHER, LOUIS C
6152 58TH AVENUE NORTH
ST. PETERSBURG FL 33709

Street Address (P.C. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatue, tyed or prated name of registeced agent and litke 1f apolicable (NOTE Regislerest Agant signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
O Trust Fund Centribution. £ Added to Fees
Make Ci
31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PVST [ Delete TITLE [ change 3 Addition
NAME CHAPMAN, LAWRENCE R HAME
STREET ADDRESS | 6152 58TH AVENUE NORTH STREET ADGRESS
CIY-sT-2P ST. PETERSBURG.FL 33709 - - COy-sT1-28
TIE [ petete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-ST-2iP
MLE O petese TITLE [ change [ Addition
NAME . o . _ _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TIMLE change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TTLE O Delete TITLE [J Change  [J Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-Zip
TTLE [J Detete TMiE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-31-2IP
12. [ hereby certify thai the information suppiied with this filing does not qualify for the exemptions contained in Section 118, Florida'Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal ettect as if made under oath; that | am an officer or director
uf the carporation ar the receiver of trustee empowered.te execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachument with an adaress, with all other like empowered T
SIGNATUR repurans LR Clhanpnaan) [As=0éh IXT7-Ho3-¥1 50

SIGNRTURE AND TYPELPR PRINTED NAME OF SIGNING OFFICER DR QIRECTOR |

Date Daytime Prong ¥




