2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P05000074485

1. Entity Name

B.J. LYBARGER TRUCKING, INC.

Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90006 001 ***150.00

Principal Place of Business

4719 - 4TH STREET SW
LERIGH ACRES, FL 33971

Mailing Address

4119 - 4TH STREET SW
LEHIGH ACRES, FL 33971

2. Prncical Place of Business

3. Mailing Address

0 O

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

03142006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
32-0036064 Not Applicabie
a Couniry Zp Country 5. Certificate of Status Desired [} $8.75 Additiona)

Fes Required

"6 Name and Address of Current Registered-Agent— —

S —- 7. Name and Address of New Registered Agent

LYBARGER, BETTE J
4119 - 4TH STREET SW
LEHIGH ACRES, FL 33971

Name N/A

Street Address {P.Q. Box Number is Not Acceptable)

City FL ] 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.

N/A

Signalura, ypec of pfinded name of registared agent and ttle il applicable. [NOTE: Registered Agenit signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TitE D [} Deiete TITLE P/T/S/D fd Change [ Addition
NAME LYBARGER, BETTE J NAME
STREET AQDRESS | 4119 - 4TH STREET SW STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33971 CITY-S§7-21P
TITLE [ Delete e [JcChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CH-51. 219 CITY-ST- 2P
THHE 3 pelete TITE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-21P
TILE ] Delete TILE [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLe [ Delete TTLE 3 Change [ Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS
iy -S1- 28 CITY-51-2IP
TITLE [ Detete TILE Ochange [ Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
CITy-§F- 2P CITY-51. 219

12. 1 hereby certify thai the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11 i

changed, or on an attachment with an address, wit

SIGNATURE:

Il other like ermpowered.

BETTE J. LYBARGER, PRES. 3/14/06 {239) 368-6896

SIGNATURE y(u TrbeD ok PWED NAME ﬁcmus OFFICER OR DIRECTOR Dala Daytme Phone #



