FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000043433 ecretary of State
1. Entity Name 04-10-2006 90289 013 ***158.75
BAD BEAR TRUCKING COMPANY
Principal Place of Business Mailing Address
408 LONGFELLOW BLVD 408 LONGFELLOW BLVD
LAKELAND, FL 33801 LAKELAND, FL 33801 . B 00 257 3 8
F v IR 0T
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01062006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
20-25Y48 37 31
Zip Courtry Zip Country o : $8.75 Anditional
5. Centificate of Status Desired K Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name L - — — ——
T LIPP, MICHAEL T~ T :
408 LONGFELLOW BLVD - 2 , Street Address (P.O. Box Number is Not Accepiable)
LAKELAND, FL 33801 3
City FL l Zip Code
8. The above named entity submits this  staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agenl
SIGNATURE “
w,mdammd-'re%dw:ﬂmiwﬁnﬂ-. (NOTE: Ragistered Agani signature recrired when renetaing ) DATE
" FILE Now FEE 1S ¥150.00 8. Election Campaign Financing $5.00 May Be
Aiter May 1, 2006 Fee will be $550.00 Trust Fund Contribtion. 00 AddedioFees
10. OFFEERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE FD teng. [ Delete me [ Change  [] Addition
NAME PEELING, ROBERT C HAME
STREET ADDRESS | 408 LONGFELLOW BLVD STREET ADDRESS
CiTY-S1-29 LAKELAND, FL 33801 CHY-S7-2P
TILE vD [ petete THLE Ocme [ Addtion
HAME LiPP, MICHAEL T HAME
STREET ADDAESS | 408 LONGFELLOW BLVD STREET ADDRESS
cmy-57-2p LAKELAND, FL 33801 CITY- ST-2P
TLE [ Detete TILE {JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS.
on-siap ] o e . E— LA - — - — . . —
TITLE ] pelete eyl DO change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
any-51-2F Cy-51-2P
TmE O oeiete TME [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CnyY-st-np
e 1 Detete TMLE [ Change 13 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST- P /"\ I CivY-S1-2P
12. t hereby certify that the jpiermaq does nol quallfy for the exemptions contained in Chapter 119, Aorida Statutes. | further certity that the information
indicated on this reporor supple that my signature shall have the same legal effect as if made under oath; that | am an office;s or director
of the corporation oythe receive yste empow eculd Ihls reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an fittachment 2 gmpowered.
\ ¥ | 7 | . /= o= 20600
S|GNATURE p wmumwﬁuncmmmm [ M Danytime Phone #




