FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
ODUMS TRUCKING, INC.
Principal Place of Business Mailing Address
12773 W FOREST HILL BLVD. 12773 W FOREST HILL BLVD. ’ 3
1211 1211 4005517 S
WELLINGTON, FL 33414 US WELLINGTON, FE 33414 LS -
R REEE APV FR DA A RO
Suite, Apt. #, aic, Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-D78006 /L Not Applicable
Zp Country Zio Country 5. Certiticate of Status Desired x Ei'gfqaﬁ’:ém"a'
.B._Name and Addrass of Current Registerad Agent _ [, P . —T7.-Name.and Address.of New. Registered Agent .
Name
PRESCOTT, WARREN L
12773 W FOREST HILL BLVD. Street Address (P.O. Box Number is Not Acceptable}
1211
WELLINGTON, FL 33414
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registesed office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printsd namae of registerad agent and litke if appécabla. {NOTE: Ragistered Agent signabre required whan relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE Rl 7 Delete TILE [ change [ Addition
NAME PRESCOTT, WARREN L NAME
STREET ADDRESS | 12773 W FOREST HILL BLVD #1211 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CmY-ST-21P
TITLE S/iD 1 pelete TITLE [OJ change  [] Adoition
NAME ODUM, P W NAME
STREET ADDRESS | 13961 OKEECHOBEE BLVD. STREET ADDAESS
CiTy-sT-ZIP LOXAHATCHEE, FL 33470 CiTY-§T-2IP
TITLE 3 deiete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T+7IP CITY-ST-2IP
TILE [ petete TTLE O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-57-2tP
e O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CaY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZIP

12. | hereby certify that the information supplied with this fi\indg does not quaiify lor the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplementyl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the regeivar or fuske empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgch t fith 4n & 'Jre% ith all other like empowered,

SIGNATURE: A ) \ 0‘4/15’&9 -

\/sHNA‘rdnE ANGPED CRIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad’ Daytime Phone #




