2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). | FILED
DOCUMENT # P96000025624 A Apr 18, 2005 08:00 AM

1, Entity Narne - Secretary of State
A & C BIRKS TRUCKING, INC.

Principal Place of Business .; ) L h;_i'ajling Address
1510 AVENUE B - 1510 AVENUE B

AR RSN TR R

2. Principal Place of Business _ L 2. Mailing Address
Suile, Apt #, etc, T ) Sulte, Apt. 4, etc. 15t MOORE CR2E024 (10/04)
City & State - o City & Stale ) 4, FE| Number Applied Far
59-3370084 Not Applicable
) ntry t . s
e Country 4 Country 5. Cernificate of Status Desired \%I $8'75 Qddltlonal
| Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
o - Name i

BIRKS, ALBERT R

1510 AVENLUE B Street Addrass (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34950

City ' F L Fp Code

8, The above namad entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sighatura, bpad of pARted name of registered agent and e it applicable NCTE Ragisterad Agenr signafure roqured when rainstating} DATE

FILE NOW!!l FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nme D B ] Detete une [Jchange [ Addition
NAME BIRKS, ALBERT R NaME WE02i0913

SIREET ADDRESS (1510 AVENUE B STRVETANDRESS (14, 1A ~B0022-008 158,75

ity ST 2P FT PIERCE FL 34850 _ Ciny-51- 2P

I T - T Delete mmE ‘ O Change L3 Addition
NAME MAME

STREETADDRESS | . . STREE] ABDAESS

CHy-ST-2IP Cly-51-2IP

TiE o ) (] Detets - Tme [Jotange  [J Adition
NAME NAME

STREEY ADDRESS STRLET ADGRESS

CITy-ST-21P CITY-S1-2IP

T1iLE - [ Dfete N Sils Ochage [ Addition
NAME NAME

SERFFT ADDRESS SEREET ADDRESS

IY-ST. 2P — . CITY-5T. 2P

T B o ) 7 telete T CJChange [T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

¢iry-S1-2 CITY-5i- 2P

il o ' - O patete N KL [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oSt |, . CIY-51- 4P

12. | heraby certify that the information supplied with 1fis filing does not qualify for the exemption stated in Section §13.07(3)(7), Florida Staiutes. [ further cerlify that the information
indicated an this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corperation or the recelver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othér ke empowered.

SIGNATURE: _Q Lt~ £ Pih, AT 7793 Yob-goY

GNAYURE ANCMTYPED OR PRINTED NAME OF SIGNING $FFICER OR BIRECTOR Qata Daytene Phana ¥




