"4“2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED ‘

DOCUMENT # P99000033299 Feb 06, 2006 08:00 AN
1. Entity Mame -
B & C TRUCKING & TRAILERS, INC. Secretary of State
Principal Place of Busingss B Mailing Address
12550 W. COLONIAL DR. 12650 W, COLONIAL DR.
I TOERAB AW
2. Principal Place of Buginess _ 3. Mailing Address -
Suite., Apt. ¥ ete, Suite, Apt. #, etc. ’ 1st MOORE GR2ZED34 {10/05)
City & Staie City & State ' 4, FEI Number 591024366 :le:t;dp_gg;mi
Zie Courary Zip Couniry 5. Certificate of Status Desired d ?Se'gfq nggimm
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o Name -
I;&%A\bhc%—L%ﬂNfﬂL DR Street Address (P O. Box Number is Not Acceplable)
WINTER GARDEN FL 34787 ' '
City F'L Zip Code i

8. The above named entity submds the statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obhgahons of registered agent

SIGNATURE _ _ _ _ .
Sigrarser ypend of prnied name of regratercd agent and wie § apahicatie (HOTE Regrstered Agent mgralinm requirgd when ainstating) -7 ety 3
W FEE £150.00 o ) )
FILE NOW!!! FEE F‘% $150.00 T @. Elechon Campaign Financing $5.00 May B

After May 1, 2006 Feg Will Be $650.00 | Trust Fund Contributon.  [3 Added to Fees
Make Check Payahle 1o Florida Department of Stale
14. GFFICERS AND DIRECTORS f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS In 11 B
L D [ Getete | T O Chunge 3 At
AN TYNDALL, GLENC MAME
GIRFET ADBALSS | 12850 W, COLONIAL DR, SYRCET AODRESS
CITY-5i- 249 WINTER GARDEN FL 34787 Ciy-57- 7P
Bl 3 Belete WLE DGomnge [Oauks
- HASE Lonoon424171
STREFT ADDRESS STREET HODRESS Oe A B/E-BOET7-0RY 158,
CiTY-57- 2 T §1- 7
s . Clogee Wit ) Dchange  Tesr”
HAME NAME
STREET ADRESS STRLLT ADBRESS
GiFY-5T- A R
TR O pesete e D Change 3 A
HAME NAME
STREET ADERESS STREET ADRESS
CiY-ST-2IP CiTY-S7-1p
me  Ooeee e B Dot DA™
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- 28 CIFY-5T- 2P
e - 1 pelete THLE - [ Change  [J #
NALE NAME
STREF T ADDRESS STREET ADDRESS
CITY-55- 7 CITe-§T- 20

12. 1 hereby ceriity that the informaton supphed with this filing does not qualify for the exemptions contained I Section 119, Florida Stautes. | further certify that the information
indicated an this report of supplemental repart is true and acgurate and that my signature shall bave the same legal effect as if made under oath, that | am an oificer or direcic
of the corporatien or the recaiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1
¢ changed, or on an attachment with an address, wilh alf other like eémpowered.

-——-/ -
SIGNATURE: e b Eton C Tou bt/ 2-3-66 S07-PH-4




