2006, FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P97000014514 Apr 28,2006 08:00 AN
1. Entity Name
FAMILY TRUCKING, INC. Secretary Of State
Principat Place of Business Mailing Address 7
4795 SAN HEATHRD. 4795 SAN HEATH RD.
T HAMMUADVARU D ICEER
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, eic, 15t MOORE CR2EQ34 {10/05)
| City & State "~ Cily & State 4. FEI Nurnber 50-3425103 : | |Applied For
| - | ot Applicats
Zip Cauntry 2P Country 5. Certificaie of Status Desired 0 gi'gfq S:E:(;tiona%

6. Name and Address of Gurrent H_e_gist_elgr?ig@ L l; 7. Name and Address of New Registered Agent

Name
WILLS, JULIANE M

4795 SAN HEATH RD.
BARTOW FL 33830

Street Address {P.Q. Box Number 15 Not Acceprabie)

City FL | Zip Code

8. The above named entity submits this staternent for t’tﬁgdrpose of changing fis registered cifice or registered agsnt, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. Iypes of proiee hame ol icgistered agant and bile f apphicatle (NOTE Regstored Agent signature requred when renstating) DATE

 AILE NOWH) FEE JS $150.00°

© . After May 1, 2006 Fes Wilf Be $550.00
Make Check Payable to Florida Départment

9. Election Campaign Financing  $8.00 May Be
Trust Fund Contnbution. ] Addedio Fess

N _ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Detee TE Olcange [ A%
NAME WiLLS, ROBERT H NAE
STREET ADDRESS {4795 SAN HEATH RD. STREET ADBRESS
CTY-ST-2P  IBARTOW FL 33830 CTY-ST-2P°
L D  Ooeee e __ JOnonos4s10t Crange [ Adse
NAME WILLS, JULIANE M NeE i1 1/05-R0061 "QELP IE%Q. H
STREET ADBRESS 14785 SAN HEATH RD. STRCEY ADGRESS
oTY-5T-2F  |BARTOW FL 33830 eoY-ST-2
1L D [ Deiere HRE [ Shange [ Addition
NAnE MOREHOUSE, CATHERANL HAE
STREET ADDRESS | {56 BROWNING CIRCLE STREET ADDRESS
OTY-STZP  |WINTER HAVEN FL 33884 ov-skzr b S
TLE [ etete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 29 Cary-ST- 2P
TE [ peete TMLE [ Change [ Addition
NAME NANE
STREET ADGRESS STREET ADDRESS
GiTY-ST-2iP LY- 8- P
TME 3 Delete TiiLE ] Change 3 Addition
HARE NAME
STRECT ADGRESS STREET ADORESS
CiTY-57- 2P Liry-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. { further certify that the information
indicated on this report or supplamental repor is true and accurate and that ry signature shall have the same legai effect as if mads under cath, that | am an officer or director
of the corperanon or the receivar o trustee empowered 1o execule this repon as required by Chapter BO7, Florlda Staiutes; and that my pame appears in Block 10 or Bloek 11
# changed, or on an attachment with an address, with all other like empowersd.

~ —

SIGNATURE: ~2d-0k -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date yima Phata 4




