2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 23,2007 8:00 am

DOCUMENT # P06000048023
1. Entity Name ecretary Of State
B & L TRUCKING ENTERPRISES INC 04-23-2007 90094 013 ***150.00
Principal Place of Business Mailing Address
53 JUNIPER DRIVE 53 JUNIPER DRIVE -
FREEPORT, FL 32439 FREEPORT, FL 32439
TS P SRR R REA A IO
Suits, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
0y - (f(p 25 2 go Not Applicable
Zip Country Zip Country 8. Cartificate of Status Desired [} Ei‘;esq";f:;ﬁo"a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ADKISON, BRIAN J

53 JUNIPER DRIVE Streel Address (P.O. Box Number is Not Accepiable)
FREEPORT, Fl. 32439

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent. or both, in lhe State of Florida. | am familiar wilh, and accept
the obligations of registered agent. bl

SIGNATURE
Signalurg, typed of printod name of registered agent and btle if applicabia. {NOTE Registered Agent signature reauired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elagtion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added 10 Fees
" 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TITiE [Jchange [ Addition
NAME ADKISCN, BRIAN J HAME
SFREET ADDRESS | 53 JUNIPER DRIVE STREET ADDRESS
CITY-S7-2P FREEPORT, FL 32439 CY-S3-21°
TITLE SEC O petere Tme O change [ Addition
NAME ADKISON, LOIS J NAME
STREET ADDRESS | 53 JUNIPER DRIVE STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 CITY-57-21F
TIFLE [ pelete TINLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21F
TITLE £ Detere TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-TP CITY-51-2IP
TITLE 3 desete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21# CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thai the information
indicatéd on Lhis report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or direcler
of the corporation or the receiver or trygles empowered to execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w natidress, with all other lik owered.
Orv’a-« T Afon  TR00? fep7% 7357
Date

Y ‘
SIGNATURE:
/ \‘ SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayluma Phong ¥




