2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90313 016 ***150.00

DOCUMENT # P05000027325

t. Entity Name

SOUTH.{ﬁN SPIRIT TRUCKING OF FLORIDA, INC.

Principat Place of Business Maiting Address

10 218T STREET PO BOX 1733
SgNTA ROSA BEACH FL 32459 SgNTA ROSA BEACH FL 32459
U U

KRR AR

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, eic. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number o . Applied For
- Qo ~ 2(-// ’7 8 é? 4 Not Applicabye

i Count Zi Countr it

Zip ouniry ® Ly 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
X -

INSELMANN, KENNETH,
10 21ST STREET © -
SANTA ROSA BEACH FL 32459

Steet Address (P.0. Box Number is Not Acceplable)

Zip Code

¢ . K City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agenl. -
v N

SIGNATURE _-

Signatire. lyped o poaled nae: of rugn:.len:'fi"ﬁpu! atd ble o appshcabk;

[NQTE' Regstared Agam sgqniaiurn raauied when jenstahing) DATE

FILE'NOW!!! FEE'IS $150.00,.
After May 1, 2006 Fee Will Be.$550.00
Make Check Payable to Florida Departnient of State. -

8. Election Campaign Financing
Trust Fund Contribution. 3

$5.00 may 8e

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT o O Celele TILE OJ Change [ Addition
NAME INSELMANN, KENNETH HAME

STREET ADORLSS 110 218T STREET STREET ADDRESS

CIfY-ST-2P SANTA ROSA BEACH FL 32459 CITy-ST-21p .

TITLE VP S U] Delele TTLE Tl Change [ Addilion
HAME INSELMANN, REVA NAME

SIREET ADDRESS {10 21ST STREET STREET ADDRESS

CiTY- §7- 217 SANTA ROSA BEACH FL 32459 Ciry-sT-2ip

LT o T nelate TILE 3 Cnange [ Addilion
HAME NAME B )

STREE! ADDRESS STREET ADDRESS

ciry-51-2p CHIY-SI-2IP

TNE 1 Delete THILE [ Change [} Acdition
RAME HAME

STREET ADDRESS STREES ADDRESS

Ciy-St-2IP CITY-51-2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIE 1 Delete TInE [ change ] Addilion
HAML NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST- 2P

12. | hereby certify thal the intormation supplied with this filing does nol gquality for the exemptions contained in Section 118, Florida Statutes. | further cartify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lruslee empowered o execule this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 1G or Block 11

if changed, or on angyhmem with an address, with alt other like empowered. _ 8“:3—0 . é‘&‘l— 51"/0
SIGNATURE: £3¢ei \QAMﬁmwu Reva Tuselmpgl 24-3-c6 S50 49958

SIGNATURE AND TYPED GR PRINTED NARE OF SIGNING OFFICER GR DIRECTOR Pate Davrimn Phong 4




