_ 2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000033299 Apr 19,2005 08:00 AM
1. Enty Name Secretary of State
B & C TRUCKING & TRAILERS, INC.
Princlpal Place of Businass '7__ o Mailing Address
12650 W. COLCNIAL DR, 12650 W. COLONIAL DR.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
S‘U:i'\e' Apt #, elc, _ o Suite, Ap'( #, elc. 15t MOORE CR2E034 (10/04)
City & State o City & State ‘ a. FEI Number Applied For
I . _ 59-1024366 Not Applicable
i Country Zip Country 5. Certificate of Status Desired i] $8.75 additionat
R . i ] . Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent

MName

TYNDALL, GLEN C

12650 W. COLONIAL DE. Street Address (P.O. Bax Number is Not Acceptable)

WINTER GARDEN FL 34787

City FL Zip Codle

8. The abova named antity submits this statemment for the purpose of changing its registersd office or registerad agent, or both, in the State of Fiorida, 1'am familiar with, and accept
the abligations of registared agent

SIGNATURE

Sigature, rbad o pfed aama o tegislated agent and Mo £ epplcable {NOTE Regmieies Agenl smgnaturo raquired whin reinstaling) } DATE
FILE NOW!! FEE '$ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fg? Will Be $550.00 Trust Fund Contribution,  [J Added to Fees
Make Check Payable to Florida Department of State
P i e skattiu by s . PR

10.  OFFICERS AND DIRECTCRS N K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE [J Change [ Addition
NAIE TYNDALL, GLEN C NAME
STREEY ADDRESS | 12650 W, COLONIAL DR, n . SIHEFT ADDRESS 5’“,:‘1- W2 1S1ES
Grest-P \WINTER GARDEN FL 34787 e fETOSTP J4 ff'é.‘*'déi:‘l“ﬂn? :E:il"if R L
THLE O Detete nn [ Change T Additicn
NAME . KAME
STREET ADDRESS STREETADORESS
[ B P14 Y-S0
0L [T Delete i [ change (] Addition
NAME NAME
SIREE] ADDRESS SIRFET ADDRESS
CHY- ST 2P — o _futrsie
TILE [ pefete THLE [ change I Addition
NAME NAME
STREEY ADGRESS - - STREET ADDRESS
CiTY-ST- 2P Y 5728
TiTLE O oelete ™~ rme [Jchange [T Addition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CITY- ST 7P B KSR
hiLL [ Delete I3 [3 change  [] Addition
NANEE NAME
ATREET ADDRESS SREFTADDRESS
CIy-si- 29 A

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or rustoe empowered to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with g address, with gi gther ke empowered

SIGNATURE: & 7 LSon | Tywt 8l os bosslss 20 7-05 L47-870-6522.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR Lale Davtime Phone %




