‘3006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000001334 ag%. | Feb 17,2006 08:00 AM
- Tt T Secretary of State

1. Enity Name

LES CAMPBELL TRUCKING INC.

Principal Place of Business Mailing Address
1871 W MONAR RD ~ 1971 W MUNAB RD
SUTE 3 SUTTE 3
2. Prncipal PMace of Business 3. Maing Address
" Sute Aptketc Suis. Apt. # 815, 16t MOGRE treenas (10/05)
Chy & Staie City & State A, FEI Numbar "1 lrpplieasor”
£5-0498161 [ |iiot Appticsr
&0 Countey Ze Couniry 5, Corificale of Staius Desved O $8.75 Additional
Fee Regquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent o
Name
?@% P\%Eﬁleh%‘qé&\ gg’ A Streat Address (P.O. Box Numbar is Not Acceoptable) T
SUITE 3 ) -
.. POMPANO BEACH FL 33068 - o
ity FL ! Zig Cotle

8. The ahave vamed entily subauts this statement far the purpose of changing #s registered office or regisiersd agent. or both, in the State of Florida, | am familar Qvlth, grid ace ey
the cihgations of registered agent. ’

SIGNATURC - : — ——
Seatiaiuie, bypead @ prvtied name ol eQSNad agers ana e ¥ apphital {NOTE Tegisterad Aghok sighalurg rcplrcd when @einstatng) OATE

FILE Now:! -F-EE TS &1_5‘0.00 e : 9. Elettion Carmpaign Financing 55,00 May 't

After May 1, 2006 Fee Wil B2 $560,00 " ) T :

. ter May 1, 20 se Wt RReS0BO0 st Fund Contribwion. £} Added to Fegs

Make Check Payable to Florlda Departmient of Slate

10, o OFFICERS ANO DIRECTORS 11 ADDITIONS/CHANGES TO CFRICERS AND [ﬂﬂE(_:TORS N1

TILE PT 3 Deiese” T [ Change  [J A4

NARAE CAMPBELL, LESLIES . NAME ];;‘;DD{}D;;%QBDg

SIREETADURLES | 8824 NW 18T o : STREET ADDALYS 02/28706~501031-023 150.00

ey-s1-2P |CORAL SPRINGS FL 33071 : Giry-st-ap

e SvP £ Detete g Dltomge 40

RAME CAMPBELL, GRACE A NAME

SIRELTADDRESS [ BB24 MW 15T STREET ADDRLSS

CITY-sT-2F CORAL SPRINGS FL 33071 CIrY-57-2IF )

it [ felete TILE ] Crange 5

NAME NAMKE

STRELY ADDRESY STRCE [ AGUKESS

CIly-57-2 L¥Y-S§- 2P

THLE [ Detgte UIE Cithange 18

MAME NAME

STREET ADDALSS : LT ADDRESS

Cify-51-I1 Gl - §7- 2

e o O oeme i ClChags e

NAME HAME

STRCET AQORESS STREET ADDRESS

LIy -5T-2IP Gily-§7- e

THLE [ peiete e ] (fhauge s

NAME NANE

STRLLT ADDRESS . SIRLLT AODRESS

$ily-8T-2F Eny-81-2p

12. § hereby centify thai the information suppied with this Gvig does nat quaity for the exempiicns comamed ir Section 118, Flonda Siawtes | further cetily Wl e iNfus s Etn
ndicated on tis repoct & supplemental report is rue and accurate and that my signature shall bave the same $5é;ai effec! as i made under cath, that 1 am an offlicar or direc”
af ihe carparation or the iecener of Husies empowered [0 eascule this reporl as required by CThapter 607, Flarida Statutes; and thal oy name appsars in Black 10 gr Block
i changed, or on apatiachment wit ad with aff other ke empowered. ? s

SIGNATU /o, Chayiesr $-20-200C 39 -Fig




