oy

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P93000080868

1. Entity Name
BULLDOG TRANSPORTATION, INC.,

Secretary of State

Principal Place of Business

1025 N.E. 24TH STREET
BELLE GLADE, FL 33430

Mailing Address

1025 N.E. 24TH STREET
BELLE GLADE, FL 33430
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01292008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0456152 Not Applicable

5. Certificate of Status Desired [ Ei-;igf:;ﬂmﬂ'

6. Name and Addrass of Current Ragistered Agent

CHANCEY, MANUEL
1025 N.E. 24TH STREET
BELLE GLADE, FL 33430
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8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
.|+ « the'obligations of registered agent, oor o Ty Tt T

SIGNATURE .

Signature. typed or printec? nama of registarad agenl and tille iIf appiicapie.

(NOTE. Regisisred Agent signature required when reinglating} - ras. 1 e ax  + ro 0w e
PRI

~ DATE

FILE'NOWIl! FEE !S $150.00

After May 1; 2008 Fee wlil be $550.00 Trust Fund Contribution,

$. Election Campaign Financing

LOAnnn2i 2024 _
02/12,/09-20020-002 150,00

-t hu e

$5.00 May Be
Added to Fees

10. 3= OFFICERS AND DIRECTORS [

TITLE P

NAME CHANCEY, MANUEL
SIREET ADDRESS | 1025 N.E. 24TH STREET
CITY-ST-2IP BELLE GLADE, FL 33430

TIME o]
NAME CHANCEY, GREG
STREETADDRESS | 1025 N.E. 24TH STREET

CITY-§1-2IP BELLE GLADE, FL 33430

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STAEET ADDAESS
CITY-ST-2IP

ME
NAME
STREET ADORESS !

CITY-ST-2IP ~

TITLE

NAME

S$TREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied

of the corporation or the recaivar or trusyé

changed. or on an alt har like empowered.,

I he . fith this liling doss not qualily for the examptions contained in Chapter 113, Forida Statutes. | further certify that the information
indicated on this report or supplemental rpar is true and JAiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered M oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUR

@OFFICER OR DIRECTOR

/- Zo- & Y 54199 451 ¢

Daytme Phone #




