FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000138107 05-03-2006 90235 000 ***150.00
1. Entity Name
PLANT & EARTH TRUCKING INC
Principal Place of Business Maiting Address
7187 THOMPSON ROAD 7187 THOMPSQN ROAD
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
e v 0 000 AR
Suita, Apl. #, elc. Suite, Apt. #, etc. 03162006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Cauntry Zip Country 5, Cersficate of Status Desired 1 gigqadr:dm"a’
6. Nama and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name
HUCKABY, KEN :
7187 THOMPSON ROAD Strest Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title ! apphcabla. (NG TE: Registered Agen! signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After "av 1, 2006 Foe will be $550.00 Trust Fund Comtribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINE O Change [ Addition
NAME HUCKABY, KEN MAME
SYREET ADDRESS | 7187 THOMPSON ROAD STREET ADDRESS
CiTY-ST-21P BOYNTON BEACH, FL 33426 CiTY-ST-2IP
TINE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TiLE ] Deiete TMLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDFESS
CiTy-ST-2P CiTY-ST- 2P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TNLE 7 Detete TITLE [ Change [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI1-2IP CIrY-5T-2IP
TITEE 3 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

12. | heraby certify that tha information supplied with this filing does not quatify for tha examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an officer or director
of the corporation of the raceiver or trustee empowerad to execute this report as required by Chapter 607, Porida 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: /(4» G- 300 SEFL4D-Yg0,

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Davtime Phone #




