2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

Secretary of State

PngNEJmQAENT # P05000097778 = 03-23-2006 90011 046 ***150.00

POPE TRUCKING, INC.

Principal Place of Business Mailing Address LLU vuva v -

3155 FRITZKE RD 3155 FRITZKE RD e T

DOVER, FL 33527 DOVER, FL 33527 . : L e

F RS v RV M O ORARA
Suite, Apt. #, etc. Suite, Apt. #, eic. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

2 O—24Y OLS b Not Applicahle

Zip Country Zip Country 5. Certificate of Status Desired [ Eg'zil‘ﬁ:’:;"c‘"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - — -

POPE BRIANT
3155 FRITZKE RD
VALRICO, FL 33527

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE
Signawre, typed of printed name of 1egisierad agent and uile ¢ applicable. (NOTE: Registerad Agent signature requirad when reinstaling) DATE
FILE NOWill FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees .

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.T [ Detete TITLE [J change  [J Addition
NAME PQPE, BRIAN L NAME

STREEF ADDRESS | 3155 FRITZKE RD. STREET ADORESS

CITY-$¥-2IP DOVER, FL 33527 cIry-sT-20P

TITLE VP,S [ Delete TLE O change [ Addition
NAME POPE, SHEILA G NAME

STREET ADGAESS | 3113 FRITZKE RD. STAEET ADDRESS

CITY-ST-2P DOVER, FL 33527 CITY-ST-2IP

TiTLE [ Derete THE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS o

CITY-ST1-ZP _Romvsae | - ——— - T

TITLE T ] Delete TITLE Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-2P

TLE O pelete TITLE [ change £ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THILE [ Delete T [ change [ Adcition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CAY-57-2P cy-St-zP

12. I hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: j,g_&g (81 i:mif.g_smz

—_—

SIGNATURE AND TYPED an NAME OF SIGNING OFFICER OR DIRECTOR

L



