2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P06000026804

1. Entity Name

BECKHAM TRUCKING, INC

Secretary of State

02-05-2007 90078 029 ***150.00

Principal Place of Business Mailing Address

Yuuvve =T

254 S COUNTY ROAD 21 P.0. BOX 1638
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
TR 755 [T A EACA AR O

Suite, Apt. #, elc. Suite, Apt. 4, etc. 01292007 Chg-P CR2ED34 (12/06)

City & State City & State ber Applied For

fsﬁ l% , b Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [} Eei-gsq::?s;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKHAM, ROBERT
254 S COUNTY ROAD 21
HAWTHORNE, FL 32640

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named enlity 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

the obligations of registered agent.

SIGNATURE

Signatuce, lyped o printect name of regsigred agent and tile if appliceble

{NOTE Regislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES 1 Delete TITLE [Jchange [ Addition
NAME BECKHAM, ROBERT NAME

STREET ADDRESS | PO BOX 1638 STREET ADDRESS

CIry-S1-21P HAWTHORNE, FL 32640 CITY-$1-2IP

TILE 7 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CifY-5T-2IP CiTY-$1-2IP

TILE 3 Delee TITLE O change T3 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TITLE 7 Delete TME [Q Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P Cy-S1-2IP

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TME O pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDAESS STREET ADORESS

CY-ST-2IP CITY-S1-2P

12. | neraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with alt other like empowered.

SIGNATURE: X_{ . ] {oe—

[-3007 _ (452)%8]-5/53

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

./ Dayume Phone #




