FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

B & L TRUCKING, INC.

Principat Place of Business . Mailing Address

1759 BIG OAK LANE 1759 BIG CAK LANE 40088447

KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746  US

T FCARIEARARAROAMICI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

20-3037387 Not Applicable

4 - Country Zip Country 5. Certificate of Status Desired [ figsq Addliional

6. VNama and Adcrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GUERRERO, LUIS F - '(Ep)éa B;»c:l \_-N S)uo ue.;r O
1759 BIG OAK LANE treet Address (P.Q. Box Number is Not Acceptable
KISSIMMEE, FL 34746 399 Bie- Qa%h lace
Cit Zip Cod
" fiss mmee FL | “5453uc

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. %
sicnaTURE £ D e et y

Signature, Iyped of piinted name ol registered agent ana htle if applicable. (NQTE. Registerad Agent signanre regquines when reinglaing) DATE
FILE NOW!!! FEE IS $150.00 3 Flection Campaign Financing - $9.00 way 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addaed to Fees
10. QFFICERS AND DIRECTQRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] petste TiTLE V.P O Change B Addition
NavE GUERRERO, LUIS F NAME GueLLeRO, BANGA L.
STREET ADDRESS | 1758 BIG OAK LANE SRETAOORESS | 135G @i6 ONK. LANE
OTY-sT-2P | KISSIMMEE, FL 34746 GITY-51-2P KSSIimmeE, FL 3¥I 46
TITLE (7 Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27P
TITLE ) 1 Dedete TiTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-7P
TITLE 1 Detete TILE [ change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-§1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this lilxndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olb&r like empowered.

- /j’ s So 7

SIGNATURE:~Tewccnr F7

SIGNATURE AND TYPED OR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR Date Daytime Prona ¥




