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

ANNUAL REPORT ecretary of State

1. Entity Name

B & L TRUCKING, INC.

Principal Place ol Business Maiiing Address : .

1759 BIG OAK LANE 1759 BIG OAK LANE E q{)05342“

KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746  US

> S eSS U EE A LA G
Suite, Apt. #, etc. Suite, Apt. #, stc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20=-ANRTJI 8* Not Applicabla
“p Gountry Zip . Country 5. Certificate of Status Desired | ?e%:::ji?:c;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Nara

GUERRERO, LUISF
1759 BIG OAK LANE - . Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34748

> City FL I Zip Code

Oy

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 abligations ol registered ageni.

SIGNATURE
.. Signaluta, typec or prired mame of regislered agent ang titke if applicable, {NOTE Reqisierea Agont signaiure raauired whon rpinstating) DATE
FILE NOWIl! FEEiS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ' [ pelete TLE [ Change (] Addilion
NAME GUERRERO, LUISF NAME
SIREET ADDRESS | 1759 BIG OAK LANE STREET ADDRESS
CITY-ST-21p KISSIMMEE, FL 34746 CITY-§T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete 1IME [ Change [ Additlon
NAME NAME
SIREETANORESS | . __ . ___ . _ STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
TITLE 1 petete TOLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21
TITLE {1 Delete TITLE [Ichange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 0P CITY-S1-21P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2P CITY-87-2P

42. | hereby certify that the information supplied wilh this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 11
changed, or on an attachment with.an address, with all other like empowered.

L3

SIGNATURE:

M&IGNATURE AMVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #




