2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

'DOCUMENT # P98000091207 e

1. Entity Name

BEDNAR TRUCKING COMPANY, INC.

i 05 JUN 20 A4 10: | l

Principal Place of Business

6439 WOODSMAN DR
ZEPHYRHILLS, FL 33544

Mailing Address

6439 WOODSMAN DR
ZEPHYRHILLS, FL 33544

SECRETARY OF
TRLLAHASSEE o DA

2. Principal Place of Business 3. Mailing Adgress

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

03292005  Chg-P

o~

City & State City & State 4. FE! Number

59-3549075 Not Applicable
e Country Zp Couniry 5. Certificate of Staws Desied [ fg-gfqug‘“m'
6. Nama and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name

BEDNER, JR, JOSEPH A
6439 WOODSMAN DR _ Street Address (P.O. Box Number.is Nat Acceptable) - —

ZEPHYRHILLS, FL"33544

City FL T Zip Code

8. The above named eniity submits this siatement for the purpose of changing its registerag
the obligations of regiy

office or registered agent, of boih. in the State of Florica. | am familiar with, anc accept

{NOTE: Rogrstarad AQent SNEwe 1aquead when reveatng}

jlzz Zi'rsd L

9. Eiection Campaign Financing

$5.00 may e

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPTC 7 Detete TLE 1 charge [ Acdition
NAME BEDNAR, JOSPEH JR NAVE liJD'jr*E;b-:'? .;
STREET ADORESS | 6439 WOODSMAN DR STREET ADORESS 06728, "DS“DIUJI*‘DH **51 ot
CiTY-§T-2P ZEPHYRHILLS, FL 33544 Cv-57-2P
TME psm %e TLE [ Crarge [ Adotiion
HAME OTTE HAME
STREET ADIRESS | 5439 DR STREEY ADORESS
CITY-ST-2P ILLS, FL 33544 GiY-s7-2P
TiLE D [ Defete e O change [ Acsition
HAME BEDNAR, ERIC NAME
STREET ADDARESS | 6439 WOODSMAN DR STREET ADDRESS
CIFY-ST-27 ZEPHYRHILLS, FL. 33544 orry-57-2I9
TmE Ooeee | meVP~ DN SHA [ puoe . ‘. 3 crarge_T3asiin
NAME tT N RAME ﬂ[jjy gMﬂﬂ# y/
STREET ADDRESS STHEET ADDRESS —
CITY-5T- 2P CrY-ST. 2P ,a/[é’éq Zﬁﬂ{[ A’A . F3 ")’/l/
me 7 Delete e f) MAL. £ ﬁfﬂ/l%i, W, Clcrange  {pdaiion
o e Ly 39 weehs
STREET ADDRESS - STREET ADORESS /
eTy-§1-20 avsw | gl dtly 4/3 P /‘Z‘f . ; 7 5%)
TE O Detete miE 4 O Cacge [ Acdiiion
NAME NAME
STREET ADORESS STREET ADORESS
GiTY-57-2P CY-5T-28

12. | hereby cerlily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(j). Fiorida Statutes. | further certify that the information
Indicated on this report or sypplemental report is true and accurate and that my signature shait have the same legal elfect as if made uncer oalh; that | am ar officer or director

af the corporation or the 1@
changed, or on an attacj

SIGNATURE:

3 r}xaddress. with all other itke empowered,

Z yd

X ustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5/}//~r‘ £13977. stve

D TYFED OR FRlITEDyE OF SINING OFJICER OR DIRECTOR

Daytrme Phore #

J:’.fffﬂli A' g;ﬂ//”‘z) ‘Tz‘




