|

2007 FOR PROFIT CORRORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P95000011994

1. Entity Name .

EUBANKS & SONS TRUCKING, INC. "

'

Secretary of State

03-19-2007 90066 015 ***158.75

Mailing Address

132 S COUNTY RD 315
INTERLACHEN, FL 32148

Principal Place of Business

132 S COUNTY RD 315
INTERLACHEN, FL 32148

.. ,uuv-v'

. o __“"050’

24

Sulte. Apt. #, etc. Suite, Apt. . etc. 01052007  Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3300095 Not Applicable
i Count Zi County it
o ouniry o ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

EUBANKS, EVELYN !
132 S COUNTY RD 315 :
INTERLACHEN, FL 32148

1

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity sgbrhits this statement for the purpose of ?hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
i

“BIGNATURE !

Signatune, fyped of printzd name of regisiered agent and tite it applicable. !.

{NOTE: Regisiersd Ager signafure required whan reinsiating)

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Elec:tion Camgpaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS E 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TILE [0 Change [ Addition
NAME EUBANKS, EVELYN L ! NAME

STREET ADDRESS | 132 § COUNTY RD 315 | STREET ADDRESS

CITy-S7-2IP INTERLACHEN, FL 32148 t CITY-ST-21P

e v O Dekte Tt Ol Change L] Additon
HAME EUBANKS, CLEVELAND { NAME

STREET ADDRESS | 132 S COUNTY RD 315 i STAEET ADDRESS

GITY-ST-2IP INTERLACHEN, FL 32148 . CITY-ST-2iP

TITLE S goelete TITLE [Jchange [ Addition
NAME EUBANKS, SAMUEL NAME

STREET ADDRESS | 132 S COUNTY RD 315 ' STREET ADDRESS

CITY-ST-2P INTERLACHEN, FL 32148 : CRY-ST-ZIP

TTE |j Delete TILE {J Change [ Addilion
NAME : NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P ' OITY-57-2P

TMLE 3 Detete TITLE [J change [ Adgition
MAME l NAME

STREET ADDRESS STREET ADDRESS

CImyY-ST-2P E‘ CITY-ST-ZP

TImE [ pelete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS { STREET ADDAESS

CITY-81-21P ! CITY-ST- 2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all other like lempowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

doesarlol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o o ‘
sioNATURE: Coslogr CuBankS o

200k 1S, 2@A‘7W

Phone ¥




