FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000073289 : 03-17-2006 90123 008 ***150.00

1. Entity Name
BEHARRY TRUCKING INC

Principal Place of Business Mailing Address
9507 WATER FERN CIRCLE 9502 WATER FERN CIRCLE
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
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&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
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8. The above haﬂ%gjeqﬁy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, ang accept
tha obligati&'ls.grrégis}_ered agent.
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SIGNATURE Kt .
. S Si@‘“’eﬁwad of printed name of regrstered agent and litle f applicable, (MNOTE: Registered Agent signature required when renstating) DATE
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"”F||_E Nle!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

... After May 1,
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L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PTS [ petere TITLE [ change [ Addition
NAVE | BEHARRY, THAKUR P HAME 2ASH ELngar ST
STREET ADORESS -|- DEOQVMAFER-FERN-GHRELE smeernoness |/ S 230 Vel /
ory-s-2p | CLERMENT FT—34711 OIY-§1-20 CLMrt o T FL, 3 7
TITLE . ¢ [ Delete TITLE [ Change [ Addilion
NAME ) HAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P CITY-51- 2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-20P CITY-ST- 2P
TIFLE [ Delete TITLE [J Change [T Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [ delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS SAREET ADDRESS
CHY-ST-2P CITY-ST-2P
TIILE ) O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that'the"information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 exacute this reporkas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ress, with all other fike empowered .
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