: o B FILED

2006 FOR PROFIT CORPORATION . Mar 08, 2006 8:00 am
ANNUAL REPORY - Secretary of State

DOCUMENT # P050001 25356 02-23-2006 90009 007 ***150.00
1. Entity Name
LANCE'S TONKA TRUCKING INC.
Principal Placa of Business Malling Address o
4553 TIMBERRIDGE LANE « _ 4553 TIMBERRIDGE LANE bbUUIUYG
FT. PTERCE, FL 34982 F1-PIERCE, FL 34982~ . - :
[ R A
2. Pincipal Flace ol Busiass 3. Maiing Address k|- o HE
Sude, Apt. ¥, etc. Suite, Apl. 8, €ic. 01182006  ChgP CR2EQ34 (11/05)
Ciy & Siate City & Siate 4. FEI Applied For
' G 3YAYRE [ Thegten
Zip Counay ap Counlry 5. Cerlilicate of Status Desired O ?Pe ;3“:‘::"““'
8. Names and Address of Cun;m Regisisred Agent 7. Narne and Add of New R ad Agamt
Name .
. -XV%ETTSQ‘ERRID%;EE LANE e Stroat Addrass {P.0. Box Bumber is Not Acceptable)™ — 75 % T 1
FT. PIERCE, Fl. 34982 . - s
- o FL | 7o
8. The abeve na.rhed umry hme Ging its regisieren office o ragi G agent, or both, in tha State of Aorida. | am famiiar with. and accept
lhe oblngam.nsqf reg:ﬂa
SIGRATURE —t L . Q/QI ! Ol
. yn-uruun PRGNSO G S 1M i appicabis. {NOTE: Regh: Agere ugr whar DATE
- B 2. Election Campaign Financing $5.00 May B
mﬂ"l-!’ll' m F"IS ”so':gso.oo Trust Fund Contribution, O  Added o Fees
10. [ 2 QOFFICERS AND DIRECTORS 11. ADOITIONSJCHANGES TO OFFICERS AND GIRECTORS IN 11
e PD§ s, IR o ]~ L T e e ie mme. Ocwme D aciion
— |- waste———= | WOLFmM LANCE — - -
sweeT ADoREss | 4553 TIMBERRIDGE LANE STREET ADORESS
CIry-51- 08 FT.PIERCE, FL 34982 Ty ST ap
nTLE vD 3 Detete me DOcange [ addiion
i SIPES, CATHERINE | . NAME -
sTeet abpaess | 4553 TIMBERRIDGE LANE STREET ADDAESS
| onv-s- FT. PIERCE, FL. 34982 . L erY-st- 2w
me ' 7 Deleto Mg Ocharge [ Asttion
NAME - s NAME
SERFET ADDRESS K . smr:n'lnom:s
CiTY-51-2P CITY-51- 09
mie 03 oeee mE OCrange [ Addtion
WAME AL
sTHMTAORESS | . - R i LT STREET ADORESS | [,
Qry-51-2¢ ar-Si-ap
e O peters me [JChange ] Addition
("3 AE
STREET ADDRESS SIREET RDORESS
ar-s1-» ore-§1- ¢
WILE [ Dejee me OCege [ Adition
NAME NAME
STREFT ADORESS STREFT ADDRESS
CIme-ST- 0P cIry.-S1-oF
12. | hereby cenity that the information supplied wilth this filing does nat quatify for the exempbona Sonlained in Chaptar 119, Florida Statutes. 1 funther cenify that the information
indicated on this repon o supplemental report is rue accurale and that my signature shall have the same legal elfect as it made under cath; that | am an ofiicer or diteclor
of the corporauon of the receivar o trustee empowered 10 execula this repor a3 requited by Chapter 607, Florida Slatutes; anct that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an addrer with all other like empowered.
SIGNATURE: Jﬂu il L -?/.’U /00
mmmmmummmm T Dayorne Phone #




