FILED
200 P ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # P05000022204 ecretary of State
4. Entity Name
SHEFFIELD FAMILY TRUCKING, INC. 04-21-2006 50107 048 ***158.75
Principal Place of Business Mailing Address
1318 JOSEPHINE COURY 1318 JOSEPHINE COURT
SEBRING, FL 33875 SEBRING, FL. 33875
F T SR U EERRSITIANRANARI
. Suite, Apt. #, etc. Suite, Am# eic“ L | (_34192096 - Chg:f’ o CR2E034 (1“05)
City & State City & State & FEI Nurnber Applied For
%ggq bg— Not Applicable
Zip Country Zp - Country 8, Certificate of Status Desied [} ,?2, ;esq::rfdnbna]
6. Name end Address of Curment Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, COREY P
3391 HIGHWAY 441 SOUTH Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
City FL I 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 sbligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered egent and tile if applicabie. ({NOTE: Regisiered Agen signatura required when feinsiating) DATE
FILE NOW!I 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 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PST [ Detete TmE [dChange [ Addition
NAME SHEFFIELD, DAVID NAME
STREET ADDRESS | 1318 JOSEPHINE COURT STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 GITY-ST-2IP
WITLE - 1 Delete THLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P chY-S1-2P
TE 1 Detere me (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-51-2IP
TIMLE 7 Deiete TME [F Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-29 CITY-51-2IP
. 7 L5 petete - e O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CITY-SI-ZIP
TITLE ] petete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CITY-SI-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empoweread to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other like empowered.

SIGNATURE: Mﬂu#ﬁﬁ Do SheField q 13-0b_ 83671607

BIGNATURE AND TYPED OR PRINTED Ny IGNING OFFICER OR DIRECTOR Daytima Phona &




