—=2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000033299 Apr 09, 2007 08:00 Al
1. Ently Namo Secretary of State
B & C TRUCKING & TRAILERS, INC. .
‘ Principal Place of Businass Mailing Address
12650 W. COLONIAL DR. 12650 W. COLONIAL DR.
TR
2. Principal Place of Buginess - No P.O Box # 3. Maling Addross
Suile. Apl. #, elc. Suile, Apl #, olc. 1st MOORE CR2E034 (10[06)
City & Stalo Cily & Stale 4. FEI Numbor 59-1024366 :Dohod For
I — - . ot Applicabie .
Zie Country Zp Couniry 5. Cortficato of Siatus Dosirod ] feae gfqlﬁ;‘fj'"""a‘
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistared Agent
Name
TYNDALL, GLEN C
12650 W. COLONIAL DR. Streel Address (P.O. Box Numbeor is Not Acceplable)
WINTER GARDEN FL 34787
City FL Zip Codo

8. The above named entity submils his statement for tho purpose of changing its rogisiered offico or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the otiligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of registarad agant and bie r* apphcable {NOTE: Regstered Agenl signature raquirad when rainsialing) DATE

FILE NOW!, FEE IS $150. 00 - . . 9, Election Campaign Finarcing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa{mble to Florida Department of State Trust Fund Contibution. - L] Added o Foes
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ Delete TiLe [ change [ Addifion
NAME TYNDALL, GLEN C NAME
SIRrLT Aponess | 12650 W. COLONIAL DR. STREET ADDRESS
omv-sizp | WINTER GARDEN FL 34787 CINY-ST-TF ANARNESA 720
HILE L Delete I 04/17/07-80034-022 cbots . 7R aguion
NAME NAKT
STREET ADDRESS SYHEET ARDRESS
CITY-ST-2IF CITY-$1-21P
L [ pelele TILE [l change [ Adctlion
NAME, NAME N
STREET ADDRESS STREET ADDRESS
CITY- 51 4P LiTY-S1-2I1
TILE O pelete TLE 3 change [ Addition
NAME HAME
STRLET ADDRESS SIREFT ADDRESS
CITY-S$T-71P GITy-81- 2P
Time [ peete TMIE (J change [ Addition
NAME HAME
STRELT ADDRESS ' SIRER] ADDRESS
CITY-ST-21P cIY-$1-2P
TNE [ pelete e [Jchange [ Addilion
NAME NAME
SIRELT ADDRLSS STREET ADDAFSS
CITY-ST-2IP I CITY-S1-2IP

12. | horeby cerlify thal the information supplied with this filing does nol qualiify for tha exomplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial roport is true and accurale and that my signalure shall have the same legal affect as if made under oath: that | am an officer or direclor
of the carporation or the receiver or lrustee empowered lo executo this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: éé / /AM it Bt /y/oo/#// Y BT YRV XAZE:

SIGNATURE AND ‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrme Phone ¥




