FILED
. o May 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . 05-04-2006 90243 032 ***150.00

DOCUMENT #P05000106218
1. Entity Name
BEVERLY TRUCKING, INC.
Pringipal Place of Business Mailing Address 1 Q““S
8707 N BROOKS STREET 8707 N BROOKS STREET .
TAMPA, FL 33604 US TAMPA, FL 33604 US
ST e e A AR
Suite, Apt. 4, ete. Suite, Apt. §, etc, 03212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
_ _ Fo. B22.5513 Not Applicable
2ip oy '..C‘ou_n:ry Zp Country 5. Certificate of Sratus Desired d fg-;fqa‘:’d”"m'
6. Name l;‘ld Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e ‘ Name

1.BEVERLY, STEVET
8707 N BROOKS STREET Streat Adrress (P.0. Box Numbier is Net Acceptable)

TAMPA, FL 33604

City FLJ Zip Code

8. The above named enuly submiis this staferment for the purpese of changing ils registered office or registared agent. or botk, in the State of Florida. | am familiar with, and accept
the: obligatons of registered agent.

SIGNATURE
Signature, typed or prinied name of rogatened agae and biie If aptcabse. {NGTE: Hansionea Agert Sfetuns redpurex) when rérdizeng} OnTE
FILE NOWI!! FEE'IS $150.00 8. Election Campaign Firancing $5.00 mayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contriblsion. U Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE P 7 Delese MiLE Ocharge 7 Addision
NAME BEVERLY STEVET NAME
STREET ADDRESS | 8707 N BROOKS STREET STAEET ADDAESS
oY §T-3P TAMPA, FL 33604 CI7Y-5T-3°
HILE i1 Dele TR E [Jcnane [ Addition
NAME NAME
SHIEEY ADDHESS STALE] ADSIESS
CITY-ST-5P CTY-ST-0P
TLE T Delesz TME [Denange [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDAFSS
HHEAN CITY-5T-27
"t [ Gelete 1meE [JCnange [ Addition
HAME NAME
STRLE ADDRLES STHELT ADSHESS
CITY-5T-2P CITY-8T.2°
TLE [ petere TME Tlehange ] Adition
NAME NAME
STHEET ADDA(SS STRELT ADDHIESS
CI7Y-57-ZP CITY-8T-27
THLE ) Detere TMLE [JcChange [ Addidion
NAME N
STREET ADDAESS STREET ADDRESS
Y- ST- 2P L1351 09

12, | hereby certily thar the information suppliegAith this #ling does rot qualify for the exemptions contained in Chapter 119, Ficrida Staises. | further certify that the informatien
Indicated on this report prEORMEmental redort is true and accurate and that my signatrre shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of th r trugiée empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or o an atg it/ ddress, with all r fike empowered,

i
SIGNATURE: A D,

DGNATURE AND TYPED OR PRONTED NAMEOF BIGNING OFFICER OR DIRECTOR Dt Caytirne Phone ¥




