FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000080471 SR, 04-19-2006 90102 015 ***150.00

1. Entity Name
LEETMAN & ANN MARIE BAILEY TRUCKING, INC.

Principal Place of Business Mailing Address Z U U J ‘ 0 D t
19610 NW 4TH AVENUE 19610 NW 4TH AVENUE
MIAMI, FL 33169 MIAMI, FL 33169
S S— U GRTAR AT
Suita, Apt. #, eic. Sulte, Apt. #, elc. 04132006 ChgP CR2E034 {1.1/05}
City & Siate City & State 4. FEI Number Appfied For
20-2900529 Not Applicabla
Zp Country Zp Country 5. Certilicate of Status Desired | Eeae;i S;Eiuonal
6. Nams and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
BAILEY, LEETMAN
19610 NW 4TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL l 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 printed name of regisiared agent and wile it appkcable (NOTE: Rapistarsd Agent signalture required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P 7 oelete TITLE {J Change  [] Addilion
NAME BAILEY, LEETMAN NAME
STREET ADDRESS | 19610 NW 4TH AVENUE STREET ADORESS
CITY-51-2P MIAMI, FL 33169 CHY-ST-2IF
Tme ] Detete TIiLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-StT-21F CIry-Si-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-S§F-2P
TITLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.2P cIY-ST-2P
T 7 Delete TMLE [ Change [ Addilion
HAME NAME . e
STREET ADDRESS STREET ADDRESS . °
CITY-5T- 2P CITY-SI-21P
TITLE ) Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§1-2IF

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Flosida Statutes. | further cenity tha: the inlormation
indicated on this report or supplemental report is Irue and accurata and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver orAruslee ampowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wijth"an address, with all pther lje empowered.

e

RE AND TYPED OR PRINTED NA/

NG omc?« OR DIRECTOR . Date Cayime Prone
P




