2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

9/13/2
[

DOCUMENT # P05000629395 i .
1. Entity Name

LONE WOLF TRUCKING, INC.
Principat Place of Business Maiing Address

119 HOLLY TREE LN 119 HOLLY TREE LN

BRANDON FL 33511 BRANDON FL 33511

006-90001-009-5156.00-5150.00
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2. Principal Place ot Business 3, Mailing Adtiress
Suste. ApL ¥, elc. Suts. Apt. ¥, etc. 2n0 MOORE CR2EQ34 (4/06)
City & State City & State FEl Nui Appieq For
"3 co\ O S Not Apphicable
Zio Country Zip Country 5. Cenifcale of Swarus Desres [ ?&:iu?:;mw
6. Name and Address of Current Registerad Agent 7. Namw and Add of Now Registered Agont
- _ —_— - - - - — - -_— Name —_ — —_— —— JES—
) THIBODEAU ROBEHT P
119 HOLLY TREE LANE Street Agorass (P.0. Box Number is Not Acceptable)
BRANDON FL 33511
City Zp Codo
2 FL |

% - DUE BY Sememher 6 2006 b
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late fee. By checking this boa, the corporation
nol receive prior notice. Fea to fia is $150.00.
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8. The ebove puposs of changing ws registered office or registered agenl. of both, in the Siate of Flonida. | am tamiliar with, ang accept ihe
obligations it
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1 (NOTE: Ragrsir Tl AQonl S0ncrium 10guend whon ransiaing) DATE
5 a V
FILE NOW.!!!“FEE 15° 555000 BO7.1 . j -
S.607. 193(2¥b), F.5., akows for tha waiver of the $400.00 9. Blection on Fi ing $5.00 May Be

Trust Fund Contribution. Aaded to Fees

of the corporation or the
changed, or on an
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1n. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

e PST 1 Detere e Othange O Asstion

P THIBODEALJ, ROBERT P NAME

SIREET ADoRESS | 119 HOLLY TREE LN STREET ADGRESS

an-&-w BRANDON FL 33511 - CY.SE7P

e {1 vetete THE [Jcrange [ Aadtion

NAME NAME

STRFET ADORESS STREET ADLRESS

ar-31.® N ary-st- ¢

e 1 0 belate mu O crange [ Aodoon

NAME NAME

STREET ADORESS. . STPEDT ATRESS

oy-SLae __Rorvsie _ - _ I |

me v O oetste Tne Cloange ) Aciton

HaME NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2P ary-s1-2¢

TILE ] Delete E O cnange [ Aadion

HAME HAME

STREE] ADDRESS STREET ADDRESS

oTY-51.2P arv.s1.z¢

nng £ pesere e Dcrange [ Astoon

WML NAME

STRELT ADDFESS STRICT ADDRESS

oY S1- 2P ar. 5177

12. I hereby cartity thai the information supplied wilh this Ling does not qualfy for the examplions contained in Chapter 119, Florica Statutes, | further certify that tha nformation
indicated on this report o supplamental is true and 2ccurate and that my signature shal hava the same legal effect as if made under oath; that | am an officer or direcior

e this reooﬂ as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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HOMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Due Cayme Prove &




