2006 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT Aug 25, 2006 08:00 Al

DOCUMENT # P96000078366 Secretary of State

1. Entity Name

GLENDALE TRUCKING, INC.

Principal Place of Busingss Mailing Addrass
921 COUNTY HIGHWAY 185 921 COUNTY HIGHWAY 185
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
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LAIRD, C. WYNDOL
921 COUNTY HIGHWAY 185
DEFUNIAK SPRINGS, FL 32433
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8. The above namad entity submils this staterment for the purpose of changing its registerad affice or reglstered ageni, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typec o ponied nime of regqisierad agent and Iitle If appicabiy {NOTE. Reguiarad AQent SiJrutiura raquaed whan /einsialing) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by September 6, 2006 Trust Fund Contribution. O  AddedtaFees

10. OFFICERS AND DIRECTORS 1 I T
E D |
NAME LAIRD, C. WYNDOL

STREET ADDRESS | 921 COUNTY HIGHWAY 185
ory-sr-zie { DEFUNIAK SPRINGS, FL 32433

TILE D

NAME LAIRD, BECKY

STREET ADORESS | 921 COUNTY HIGHWAY 185
CITY-ST-21P DEFUNIAK SPRINGS, FL 32433
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STREET ADDRESS
CITY-ST-2IP
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STAEET ADDRESS
CITY-ST-2IP
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CITY-ST-2IP
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12. | hereby certify that the infarmation supphed with this liling does not qualily for the exemptions conlamed in Chapier 119, Flonda Slatutes | lurther certify that the mformauon
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or diractor
of the corperation of the receiver or trustee empowarad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all cther like enpowared

snc;NATURE:aﬁw ﬂ%ﬂ Ff Cyous [519&;&[ lacad  8-13-00  ¥<a §59- 4523
SIGMATURE AND| ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone ¥




