. FILED
2007 FOR PROFIT CORPORATION . Apr 23,2007 8:00 am

ANNUAL REPORT - ‘'~ _ ecretary of State

DOCUMENT # P06000094891 02-15-2007 90042 035 ***150.00
1. Entity Name
SOUTHERN TRUCKING OF N.W. FL., INC.
Principal Pface of Busingss Mailing Addreas 0 3
42 LAIRD RO 42 LAIRD RD BB“IUQ
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
Suile, Apt. #, etc, Suite, Apt. 8, etc 02042007 Chg-p CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
2 O0-834%l D Not Appiicable
Zi Zi
P Country ' Country 5. Corlificate of Siatys Desred [ $0»79 Additional
Fae Required
8. Mama and Addrees of Current Roglstored Agsnt 7. Nani# aind duidress ui Kew Rogisisrad Agent
Name
NECAISE, BEN
42 LAIRD RD Sirest Adcress (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32539
City ] Zip Code
/£ FL|™*%
8. The above ni is statement lor the purpose of changing its registered offica ar registared agent, or both, in the State of Florida. famiiiar Aithy, and accept
the obligation Qj_h_'l CD
SIGNATURE # ge/(‘) /‘Q 6@[4/ S % ;
Signature, yDed OF DANTEG MM Of NIGHMINED MO8 and Bifle i sppilcable {NOTE. Regraisred AQer: Signaiule renu sd when rensiaing)
FILE NOWIl! FEE 1S $150.00 9. Election Campeign Financing $5.00 May Bo
Aftor May 4, 2007 Fee wili be $550.00 Trust Fund Contribution. 01 Aoded to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D £ Delete T [J Change [ Acdition
NAME NECAISE, BEN NAME
STREEY ADORESS | 42 LAIRD RD STREET ADDRESS
CITY-51- 1P CRESTVIEW, FL 32539 CITY-ST- 8P
TIE D O Dekete TITLE O Change [ Acdition
NAME WEBB, BARBARA MAME
STREET ADDRESS | 42 LAIRD RD STREET AGDRESS
CITY-ST-2P CRESTVIEW, FL. 32539 coy-S1-2P
(113 [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI1. P ciry-s1-2p
me U 0 poee HHE O] Crange (] Adhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CIy-§7-2IP
THLE O Delete TILE O Crange [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTy-51- 3k Liry-sr.ap
TIHE O oewete it [0 Crange [ Acdilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-s1-219 CIrY-5T-21P
12. | hereby certily that the information supplied with this litin g does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this repon or sypplementat seport is trus and accurate and that my signature shall have the sama legal eflec) as if made under oath; that | am an officer or director
of lhe corporation or the r var or trystea ed I oxecute this repoﬂ as requirec by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, o ON A atrach 1 with an adk €5, with gl other like em
SIGNATURE: i se OF J/i«/ o FLO-8Y2-3 %
TYPED O PRINTEG RAME OF $iGHINT OFFICER OR IRECTOR Daviere Phone 8




