FILED
2006 FOR PROFIT CORPORATION Jul 06. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000115114 Secretary of State
1. Eniity Name 07-06-2006 90003 017 ***550.00
E.D. ACKELL TRUCKING, INC.
Principal Ptace of Business Mailing Address
1769 SE MADISON STREET 1769 SE MADISON STREET
STUART, FL 34997 US STUART, FL 34987 US
i ’
R v R R O AU A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI N Appiied For
%:} 5 7 ? o Not Applicable
Zp - Country Zp Country 5. Certilicate of Status Desired [ ?ggsqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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
tha obligations of registered agent.

SIGNATURE
. . yped or prinded name of BOoN &nd tida {NOTE.. Regrsionad AQen signatiera requened when ranstatng) DATE
FILE NOWIN FEE i3S $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by Soptomber 6, 2006 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o [ Detate NLE [JChange [ Addition
NAE ACKELL, EDWARD D NAME
STREET ADORESS | 1769 SE MADISON STREET - STREET ADDRESS
ary-S1-27 STUART, FL 34997 ciry-st-ap
e [ Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1-21P CITY-SI-21P
TMLE [ pelete W [JChange [ Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
Cn-51-ar CITY-SI-2IP
TME [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-S1-2IP
TTLE (] Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2IP CHY-ST-2IF
MLE ‘ [ Detete TINLE [ Change  [] Addition
NAME tl . ; ] NAME ¢ o
STREET ADORESS o T Y _sreer aooress
CIY-S1- 50 ry-si-zp

12. 1 hereby ceriity that the intormation supplied with this filing does not qualify tor tha axempuons contained in Chapter 119, Rlorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trua accurate and that sey-= ra shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this w Chapter 607, Rorida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeanygith an Agdress, wi kg
7/2/ag 172~ 2G5 - 798

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsme Prona #

gPiort as requlrad




