| FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000032156 03-14-2006 90036 045 ***150.00
1. Entity Name
BB&D TRANSPORTATION, INC.
. Y-
Frincipal Place of Business Matiling Address VY -
L
2622 PINEWOOD BLVD SO. 2622 PINEWOOD BLVD SO.
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
Suite, Apt. #, etc. Suite. Apt. 4, etc. 03012006 Chg-P CR2ZE034 (11/05)
City & State City & State @ FE} Number Applied For
ié - OIO §F856 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- - J P . ~}- - - e —Fee Required
§. Nama and Address of Current Registered Agent 7. Namae and Address of Rew Reglstered Agent
Name
SHAH, DIPA
1206 VERSANT DR. #201 Street Address (P.Q. Box Number is Not Acceptable)
BRANDON, Ft. 33511
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 obligations of registered agent.
SIGNATURE
Signature, typed or panted name of 1egisiered agent and Glle if applicable. (NOTE: Ragsiered Agent mgnalure zaquired when rpisiating) DATE
FILE NOWH! |‘=EE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
il
10. H OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ~ O oelete TIE {] Change [ Addition
NAME WILLJAMS, BOBBY F NAME
STREET ADDRESS | 2622 PINEWQOD BLVD SO. STREFT ADDRESS
CITY-S7-ZIP MIDDLEBURG, FL 32068 CiTY-ST-2IP
TMLE VPIT [T Dalete TE [ Change [ Addition
HAME WILLIAMS, BRIGITTE NAME
STREET ADDRESS | 2622 PINEWOOD BLVD SO. STREET ADDRESS
CITY-S7- 2P MIDDLEBURG, FL 32068 CITY-ST-2IP
me___ 1S __ ODelee _ _pmme . _| - _ __ [0 Change __ [ Addition
NAME WILLIAMS, BOBBY F NAME
STREET ADDRESS | 2622 PINEWOOD BLVD SO. STREET ADORESS
oY -ST-2P MIDDLEBURG, FL 32068 CITY-ST-2P
TITLE [ Detete TILE [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST- P CITY-5T-21P
Tme O Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-IF CITY- 51 8P
THLE [ Delete TInE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-4pP CuyY-s1-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all alher like empowered.

SIGNATURE: {¢f AaA [t tonnms’ T *% @6 PeY-2)6 5132
BIGNATURE '”o TyreD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ?9‘)“-— wm? 37




