B, FILED

" 2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P05000028400 Py 04-13-2006 90287 048 ***158.75

1. Entity Name

J. E. B. TRUCKING INC.

Principal Place of Business Mailing Address

7508 HIGH LAKE DR 7508 HIGH LAKE DR '

ORLANDO, FL 32818 ORLANDO, FL 32818 6002 8040
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6. Name and Address ol furrent Registered Agent 7. Name and Address of New Registered Agent
N Fs

BRECONIDGE, JOSEPH - St e e e e — o B re-*c' O_Y\ b d‘ EIA‘ Q— g—yéhgfe-/lp%-
820 RENAISSANCE POINTE BV #304 Stragt Addrasg (PO, Box Number is Notlacceptable) '
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8. The above named entity submiis this statament for the purpose of changing its registered office or registered agent, or both, in the sthta of Flodda, 1am familiar with, and accepl
the cbligations of regi
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FILE NOW)! FEE IS $150.00 9. Election Campaign F'inancing q $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
TILE D [ velete TITLE JCrange  [J Addition
NAME BRECONIDGE, EMONIROC NAME
STREET ADDRESS | % 7508 HIGH LAKE DR STREET ADDRESS
CITY-S1- 2P ORLANDQ, FL. 32818 CITY-5T-7P
1LE D O Delste TILE [ change [ Addition
HAME BRECONIDGE, JOSEFPH NAME
STREET ACDRESS | % 7508 HIGH LAKE DR STREET ADDRESS
CIfY-51- 2P ORLANDD, FL 32818 CITY-ST-2IP
THLE O Detete e [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oiry-s1-2e CITY-ST-2IP
TLE [ Delete TNLE ' [ Change L Addition
NEME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-21p GiTY-S1-2P
TI1LE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- ZIP
TI1LE [ Delete TIILE [ Change  [J Additicn
NAME NAME
STRELT ADDRESS ' STREET ADDRESS
CUY-S1-2P CITY-81-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI OF SIGNING COFFICER OR DIRECTOR Cate Daywme Phone 3




