2006 FOR PROFIT CORPORATION
..~ ANNUAL REPORT (AR) FILED

| DOCUMENT # Pe5000092380 Apr 19,2006 08:00 AM
1. Bttty Narmo Secretary of State
BLACKWELL. TRUCKING, INC.
—;rincipal Place of Busiﬁ;ss ) o - Malling Address
9370 SW 142ND ST §370 SW 142ND 5T . :
MIAMI FL 33176-6860 MIAMI FL 33176-6860 '
Z. Pnncpal Place of Busness 3. Mading Addiass .
Suite, Apt. #, elc. Suite, Apl. #, sle. 15t MOORE CR2EC34 (10/D5)
City & Siate City & Slate 4, FEl Numaer Applied For
. §9-1388156 H—rm Frise
<P Couniry Zip Country J— §. Corificate of Status Desied . [ ?ga‘gesq :}?:é"c‘nﬁl
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKWELL, JOHN Street Address (P.0. Box Number is Nat Acceptabie)

9370 SW 142ND 5T
MIAMI FL. 33176-6860

Pizy ! FL I Zip Code
B. The above named ently submis this statement tor the purpose of changing ifs registered office or registered agent. or both, in the State of Florida. tam familiar with, and acce;
Ihe obligations of registered agent. !

SWGNATURE . . S
Sigvalure lyped o phntoo neme o repisiered agen) and Gile A apaTiestte (NOUE Regsfarad Agaat simaiues mauricd when ensialng} : UATE

| FALE NOWN! FEE IS S150.00
Alter May 1, 2005 Fee Wi Ba $550.00

Make Check Payabie i Flotida Department pj.gla"{é

painanrppey

9. Elaction Campaign Financing $5.00 May ©
Trust Fund Contibution . [0 adided to Fees

1. OFFICERS AND DIRECTORS i1. ADDITIONS(CHANGES FO OFFICERS AND DIRECTORS IN M
TLE P [T baiete THLE O Chang [ A
:::EEET ADORESS o S 11 S iy Z:t:’,tir AGURESS 5 L‘?UEUQ',S_’I ?!53'2 2

9370 SW 142 STREET o 057031 T 80027-021 150,00
oTv-ST-5 {MIAMI FL 33176-8760 Limy-st-2p

N N - . _

TLE 3 pelele T 3 Ctange  [J Al
NAME HAME
STREET ADDRESS STREES NODRESS
CITY-ST-2F ity -81-71P
m 5 patals WL O Crange. D2~
KANE HAME
STREET AGORTSS STRECY A0DALSS
cirr-51-1P LIFY-5T. 20
T 1 peete e . T Change [ At
RAML NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T- 7P CITY-Si- 2P
ME T paate ThLE [ Change [ Addia
HANE HAME
STREET AYURESS STREET ADORESS
CIFY-ST-71P GITY-St- 21
TifLE [J pesetn TILE D Crhange T Additior
NAME NAKE
SIREE] ADDRESS STREET ADDRESS
CHY -ST- 1P CIY-$1-2¢

12. | hgraby cartily that the information suppiied with this fling does not qualify for he eé(emplians cantained in Section 119, Florida Statules. § funther centify that the mlormation
indicated an this report or supplemental repor is true and accurate and st my signature shal have e same !ec?al eifect as & mads undar oath, thal } am an oflicer or direcior
af the corporancn oF the récsiver or rusteg empewergd ta execute this repest as required by Chapter 807, Florida Statutes; and that my name appears (n Block 10 of 8lock 11

t '

¢ changed, or on an attaghmeni with an address. with gt ather tike empowered.
SIGNATURE: Mﬂ Decs.det b-14:-06 195 2)9-1807)

7 SIGHATUNE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daymmo Praee &




