2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000078366 T Feb 07,2007 08:00 AM
Ry Secretary of State

1. Entity Name
GLENDALE TRUCKING, INC.

Principal Place of Business Mailing Address
9271 COUNTY HIGHWAY 185 921 COUNTY HIGHWAY 185
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

5 O

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < Ve Namor Appicg For

31-1492631 Nol Applicable
5. Certificale of Status Desied [} gg-zfq‘ﬁd’:;“‘m‘

8. Nama and Addrass of Current Registersd Agamt

ES:R&SN?YYEE%WAW% DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

8. The above named 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 obligalions of registered agent.

SIGNATURE

Signtura, Typed or prmed nene of Agant and st 3 {NOTE: Regy AQem raqurred wix Q) DATE
FILE NOWIt FEE 1S $150.00 9. Election Campaign Finaricing $5.00 may 8o
After May 1, 2007 Foe will be $530.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS I
TME D
NAME LAIRD, C. WYNDOL

STREETADDRESS | 921 COUNTY HIGHWAY 185
Cy-§i-zp DEFUNIAK SPRINGS, FL 32433

LE D AL E ARt 1
AN LAIRD, BECKY oas14.07-380

STREET ADDRESS | 921 COUNTY HIGHWAY 185
CITY-§7-2P DEFUNIAK SPRINGS, FL 32433

MTLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1-21P

TIE

NAME

STREET ADDRESS
CiTY-ST-29

e

NAME

STHEET ADDRESS
CITY-S1-a°

42. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flovida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: C . Wunde v -5-01_356-853-25

HIONA AND TYPED OR PRINTED NAME OF OFFICER OR Daytams Phone #




