2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 10, 2007 8:00 am

P06000138878
DOCUMENT # Secretary of State
1. Entity Name
BOYD TRUCKING. INC. 05-10-2007 90025 021 ***150.00
Principal Place of Business Mailing Address
924 LAURIE LANE 924 LAURIE LANE
FORT MEADE FL 33841 FORT MEADE FL 33841
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Sufte, Apt. #, olc. Suile, Apl. #, 0lc. 15t MOORE CR2E034 (10.;'06)
City & Slale City & State 4. FEl Number Applied For
Lp. - |S [ [’ :)_3 S Nol Apglicablo
4 Couniry ap Couniry §. Certilicate of Status Dosired O 38‘75 'Qfddmc’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, JOANN
924 LAURIE LANE Streel Address (P.O. Box Number is Nol Acceplable)
FORT MEADE FL 33841
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Signeture, lyped or grinted name O regisiened bgent and lite 1" appecabie. (NOTE: Regsilered Agent signatura recuied when renstaling) OATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $350.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conlribution. [  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ILE F/D O belele IILE Ol change [ Additien
NENE BOYD, JOANN MAME

st annaiss | 924 LAURIE LANE SIREET ADDRESS

crv-s1-op | FORT MEADE FL 3384 CHTY-SI-ZIP

TILE D O Delete MITE [Jchange [ Adeition
NAME BOYD, THOMAS NAME

SIRFET ADDRESs | 924 LAURIE LANE SIREET ADDRESS

omv-st-np | FORT MEADE FL 33841 CITY-ST- 2P

e O Delele e [[] change [ Addilion
NAME NAMI

STREE? ADDRESS STREET ADDRESS

CIY-81-2IP ChY-81-2ip

INE T Delete TME [T Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHY-SI-2IP ' GITY-S1-71P

NIE I pelele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-2p CITY-81-7

IRLE [ Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S$1-27 CITY-S1-7IP

12. | hereby certily that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is rue and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the-tgceiver or lrustee ompowered to execute this report as requirod by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an ent with an address, with all other like empeowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF FICEROR IMAECTOR Date Dayt:ma Phone &




