2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr 11,2006 8:00 am

DOCUMENT # P05000085595

1. Entity Name

BACK WOODS TRUCKING CORP.

ecretary of State

04-11-2006 90103 041 ***150.00

Principal Place of Business

2830 MADISON 5T

HOLLYWOOD, FL 33020

Mailing Address

2830 MADISON ST
HOLLYWOGD, £L 33020

2. Principal Place of Business

3. Mailing Address

A D GO

Suite, Apt. #, etc. Suite, Apt. #, etc, 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. | Muj r Applied For
. T ILLTE > | Taromese
Zip Country Zip Country = o $8.75 Additional
§. Certificate of Status Desired i Foo Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of Now Reglstered Agent
Name

WILLIAMS, PATRICK ©
2830 MADISON ST * -
HOLLYWOOD, FL 33020

Street Addrass (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

o

bmits this stafement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha,obligations of registerefl agent.

Sigreturs, typed or prnzsd name of regictanmd agant and Tie i apoEcabie.

{NOTE: Ragrttansd AQen sigrath e required whan reinstxiing} DATE

FILE NOWTl! FEE IS $150.00

Aftor May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P o [ Detete TME [ Change [ Addition
NAME WILLIAMS, PATRICK NAME

STREET ADORESS | 2830 MADISON ST STREET ADDRESS '

ciry-57-29 HOLLYWOOD, FL 33020 CITY-ST-2P *

TMLE [ Detets TIE [l changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP cTY-sT-2°

TME 1 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P COY-ST-2P

TILE 03 Detete e change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

me O Doleta_ WE — 7 Change__ . [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CmY-5T-2P CITY-ST-29

TME [ Dekete E Clchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certifyf that the inldrmation supplied with this f|l|r§ does not qualiy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empowerad

indicated on this report or supptig
of the corporayjon or the receive

changed, or on'g

SIGNATURE:

Brtachment th an add

ental report is true an

Date Daytime Phona 8




