2008 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # P05000166046
1. Enhity Name FILED
BAUER TRUCKING, INC. Jul 18, 2008 08:00 AM
Secretary of State
Pringipal Place of Business Mailing Acidress
15316 TORPOINT RD 15316 TORPOINT RD
e e Hn"ll’ m |Il|l I““ Illll |I[u Ilm “l’l |m| |”” ||H‘ |m| Imm I“ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 ({4/08)
City & State City & State 4. FEI Number Applied For
20-3987707 Not Applicable
&P Couniry Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -—

?é\?%%R"Fg)%ESINT RD Street Address (P.Q. Box Number is Nal Acceptable)

WINTER GARDEN FL 34787

City FL Zip Code
8. The apove named entily submits this slaement for the purpose of changing ils registered office or registered agemt, or both, in tt Pl‘ilwl’llj.%%?m fm farmtiar with, and accept
the chiligations of registered agent. .| . E:Jl
07/18/03~20005-020 150,00
SIGNATURE
Sogn.iture typed e imnted name of reg stered agent o+t | e 1l upphcadle {MOTE Regisiciad AZBRT LIl reinetd wian rein-hiting) DATF

% FILE!NOWI!I FEE: 1S'$550.0
DUE BY Septembar 3, 2008
. Make C gt_:k Payable to Florida Depart en_ of k tate -

8,607 193(2)b), F.5 , allows for the waiver of the $400.00
late fee. By checking this box, the corporation cernfies it /’
did not receive pnor nolice. Fee to file is $150.00.

Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10. OFF CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TILE p O palate TITLE O change  [J Addiion
NAME BAUER, JOHN NAME

STREET ADDRESS | 16316 TORPOINT RD STREFT ADDRESS

CITY-ST-ZIP WINTER GARDEN FL 34787 Ciry-sr-zp

THLE [ Deleta | TITLE [JChange [ Addition
NAME_ | HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIry-ST- 2

Tk (3 Delete TITLE [3change [T Addution
NAME HAME

STREET ADDRESS § STREET ADORESS

CITY-31-20 CIry-ST-21P

TILE 3 Delete TITLE [ Change [ Addmon
HAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-21P CITy-ST-2p

TIILE [T oetete TITLE [JChange [ Addrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-S1-2IP

e T Delete me [] Crange [ Additron
NAME NAME

STREFT ADDRESS STREET ADDRAESS

CITY-ST-2IP CIry-§T- 2P

12. | hareby certity that the intormation supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify ihat the infarmation
indicated on this report or supplemental report is4rue and accurate and that my signature shall have the same legal effect as if mada under ath: that | am an officer or director
of the corporalion or the receiver or trustee epfogivered 1o execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi ith all 9 empowered,

SIGNATURE: 2\ S

. T
TURE ANA TUYPED OR FRINTED NAME OF SIGNINE OEEICER OB DIBECTOR Rl Amot e Dvoraes &




