2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

] DOCUMEﬁf # PO9D00016873

1. Entity Name

BOB SPICE TRUCKING, INC.

Principal Place of Business

1459 57. CLAIR SHORE RCAD
NAPLES FL 34104

Maliling Address

14689 57, CLAIR SHORE ROAD
NAPLES FL 34104

2. Principal Place of Busimess

3 Mailing Address

Suite. Apl. #, eic.

Suite, Apt. #. etc.

FILED
Apr 17,2006 08:00 AN
Secretary of State

IR

1st MOORE

CRZER34 {10/05)

Cuy & Slale City & State 4, FEI Numper ] A:aﬁf\e-d For ‘
59-3555164 Not Applicab.
apo Couniry 2P Founty 8. Certificate ot Status Desired O $8.75 Additional
Al Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPICE, ROBERT L . —
el A 0. Box N is Not &
1469 ST CLAIR SHORE RD Streel Address (F ax Nurmber is ‘0 - cceplable)
NAPLES FL 34104 ‘ =
City Zip Code

FL

the obhigations of registered agent.

s

4. The above namad eniity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and aceept

SIGNATURE

ignalye Woad o posted name o wwekeced agent and Stk f anphcalie.

{HOTE Regrstered Agem Siphature reuurad when ransiatng)

DATE

R T

FILE NOW!I! FEE IS 315000~

After May 1, 2006 Fee Will Be §550,00 -
Make Check Payable to Florida Department of State

Gl ot

PN

"

£. Clection Campaign Financing $5.00 may Be
Trust Fund Contrinution. 3 Added to Fees

10, ”E}f;F{CEFS ANED DiﬁEQTORS 11. ADDITIONS /CHANGES TG OFFICEﬂé AND DiéECTOﬂS IN 1

Hlits PSD ] paete TInE Ol change 13 Addition
NAME SPICE, ROBERT L NAME

STREET ADDRESS | 1452 ST. CLAIR SHORE ROAD STRFET ADRAESS

Cmy-S1-IP |MAPLES FL 34104 GY-ST- 7P N S
TIne VTD 0 petete TILE O change T3 Agdilion
RAME FREEMAN, VICTORIA M NAME AR .ﬂ:l 1?'3':»

STREL1 ADDRESS 11469 ST. CLAIR SHORE ROAD STRET ADDAESS & 7 IO L ATEE s
are-sT-2P |NAPLES FL 34104 o -5 7 G% 23/h-a0053-025 150,10 _
TITLE T Delete ITiils Tl Change 1 Addition
TEAME NAME

STREET ADDRESS SIRLET ADDRESS

COY-57-7P CHTY-ST- 2P .
e 7 Detete TIE [3change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

oY -S1- 1P B CHTY-ST- 2P i

THLE {7 Delete e [change [ Additin
MAME HAME

STREET ADEIRESS STREET ADDRESS

CITY-ST. 2P LY ST- 7P :

il [F petete DL O Change [ Addtian
NAME Hanit

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ) Y-St 7ip

if changed, or on an att

SIGNATURE:

P

12. | hereby certify that the nformanon suppiied with this filing does not qually for the exemptions contained in Section 113, Florida Statutes. U futther certify that the information
ndwzated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direclor
of the corporation or the recgiver o trustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
Fhent with an address, with all other #ke empowerad.

o 77

SIGNATURE AND TYPED OR PRINTED NAME ?_SiGNING OFFICER OR DIRECTOR ’

d/&%é

A373¢7651/

Date Caytma Phona §
. - N

F—




