2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P94000001334

1. Eniily Name

LES CAMPBELL TRUCKING INC.

Pringipal Place of Busingss
1971 W MCNAB RD

SUITE 3
POMPANO BEACH FL 33069

Mailing Addross

1971 W MCNAB RD
SUITE 3
POMPANO BEACH FL 33069

2. Principal Place of Busingss - No P Q. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, olc.

FILED
Apr 16,2007 08:00 A
Secretary of State

T

1st MOORE CR2E034 (10/06}
City & Slate Cily & Slale 4. FEI Number Appicd For
65-0498161 Not Applicable
ap Country Zp Country 5. Coriilicate of Slatus Dosired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Raegistered Agent

CAMPBELL, GRACE A

1971 W MCNAB RD

SUITE 3

POMPANQO BEACH FL 33069

Nameo

Street Address (P O. Box Number is Not Accepiable)

Cily

Zip Codo

FL

8. The above named entily submits this stalement for the purpose of changing ils registered ollice or registered agenl, or both, in the Slale of Flerida. | am familiar with, and accepl

the obligauons of ragistorad agenl.

SIGNATURE

L. Sgnatare” typed or penled name o registered agent and WIE ¢ apphenble,,

e

(NOTE Regpsierad Agunt sugnsturg recuiras when sgnsi6hing)

F DAL . *

FILE'NOW1!! FEEilS $150.00

-

RPN | -~
.. After May 1, 2007 Fee Will Be $550.00 ' - '
Make Check Payable to Florida Department of State

9. Eloclon Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

' S

10. e + -QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT ' [ palele i ] Change [ Addiion
NAME CAMPBELL, LESLIES NAM! i ,SE_HMH.”_’_‘, 1 e 1
SIUFI ADAEss | 8824 NW 1ST STHEL T ADDH $6 e
Cily-S1-7p CORAL SPRINGS FL 33071 CIY-SI-AF 347 iy _IZ‘L”Jq'CI_Ul pul ISU . l..ﬁ]
I SvP O Delete Tt [ change [ Addition
NAME CAMPBELL, GRACE A NAMT
. SINETADDRTSs | 8824 NW 15T SINELT AN 35
Cly-s1-2p CORAL SPRINGS FL 33071 Y- S1- A1
e [ pelete it O change [ Acdiien
AL NARY
SIRETT ADDRI 55 ] STREET ADDRE $5
CIY-S1-21p B i eIy - 51- 2P
n 1 Dalele nr O change [ Addition
NAM. NAMI
S LD ADDISS SIREL T ADDH S
Clly-s1-/1p CIY-ST-AP
. [ pelete it O] Change [ Aadition
NAME PrAML
ST LT ADDRE S5 SIRET ADDR S8
CIy-81-1p CITY- S AP
i 1 petele Tl ] Change () Addilion
NAML NAME
STRECT ADDRE S% STREE [ ADDRI §5
CIY-SI- AP CIIY-$1- /1P

12. | hereby certify that the information suppliod with this fling docs not qualify for the exemptions contained in Soclion 119, Fiorida Slatules. | further certify that 1he information
indicated on this ropori or supplemental roport 1s frue and accurale and that my signalure shall have the same legal eliecl as if made under oath; thal | am an officer or director

of tha corporation or the receiver or tiusie

ompowered lo execula 1his report as roquired by Chapier 607, Flonida Sialutes; and that my name appears in Block 10 or Block 11

Layume Phone




