"”"'2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P06000026804

1. ‘Enllly Name

BECKHAM TRUCKING, INC

!

Jan 24, 2008 08:00 Al
Secretary of State

Mailing Adcress

P.0. BOX 1638
HAWTHORNE, FL 32640

Ty .
Principal Place of Business

1254'S COUNTY ROAD 21
'HAWTHORNE, FL 32640

Y . 4

~.-DO NOT WRITE IN THIS SPACE

oS

AR ARB AT

01112008 No Chg-P CR2E034 (1 1/05)
4. FEI Number Appliad For
20-4357316 . ) Not Applicable

0 $8 75 adddtional

5. Ceridicale of Stalus Desired Feo Required

6. Name and Address of Current Ragistered Agent

BECKHAM, ROBERT
: 264 S COUNTY ROAD 21
HAWTHORNE, FL 32640

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

S?GNATUHE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- Sigrdture. typed or prnted nAmE of regisiered &gEnt ana e | spolicanie.

{NOTE: Reguieied Agam sgnalure recuired when reinsaingy DATE

9. Elechon Carmpaign Financing -

FILE Will FEE | 150.00
LE NO S $15 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 Moy Be

Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE PRES
NAME ' BECKHAM, ROBERT
STREET ADDRESS | PO BOX 1638
| cy-s1-2 HAWTHORNE, FL 32640

13LE Y

NAME

STREET ADDRESS
CTY--2p

TIE ~

NAME

STREET ADDRESS
CITY-ST- 2P

TIRLE

KAME

STREET ADDRESS
Ciry-ST-217

THiLE

NAME

" |+ SrAeeT ADCRESS
L Cny-s1-2p

* e

NAME

STREET ADDRESS
enyst-oe

' LRG0T I5030

01/28./03-00030-024 120,00

DO NOT WRITE
IN THIS SPACE

ndicated on this report or supplemental report is true an

“changed, or on an atlachment with an address, with ail olher ke empowered. -

12,1 hereby certify that tha information supplied with this filin 3 does noi qualily for the exemplions contained in Chapler 119, Florida Statules. ! further certily thai tha information
accurate and that my signature shall have the same legal effect as d made under oath; that | am an ollicer or direcior
of the corporation or the receiver or trustee empawered to execula this reper as requnred by Chapter 807, Flarida Statutes; anc that my ngme appsars in Block 10 or Block 11l

SIGNATURE:

[T (52) $51-0IS3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytnme Phone #




