.2006 FOR PROFIT CORPORATION FILED
“' ANNUAL REPORT (AR} Mar 01, 2006 8:00 am

DOCUMENT # P99000062374 - Secretary of State
1. Entity Name 03-01-2006 90036 035 ***158.75
L AND P TRUCKING OF BRADFCRD COUNTY, INC.
Principal Place of Business Mailing Address
24072 NW 63RD AVE. 24072 NW 63RD AVE. .
NAAEWAGLI
2. Principal Place of Business 3. Mailing Address
24002 N 63 que| A0 TD2 W (574
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City,& S Cily & Si . FEI'Nu r Applied F
IZQEZZ 7" ey "t 12 77 7é =7 e 58-3627785 NE?AZpIi:;bIe
Zip ’ Country Zip 7 Country - ) 8.75 Additional
?9705- g B}’d‘d‘[ﬂ./d/ 39?05__ 8 (p)’ P //7/0'!, 5. Cerlificate of Status Desired 0 ?ee F{equireduona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - J— ]
TABET, PATRICIA Satpicia labes -
24072 NW 63RD AVE. Sireet Address (P.O. Box Number is NoLAcceptablg) )
LAWTEY FL 32058 e Wil 3D ave
Caiw? Ef
City ZipCode __
FL | 25058

8. The above named entity submits this statement for the purpose efeRaRGRg-LS registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %&% F=77TC

Signawre, typad or printed name ol regsisied agent and lilte i apotcatia. (NGTE: Regrstared Agenl signature required when reinstaling} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

S35 i

10. OFFCERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 [ pelete it O Change [T Addition
NAME TABET, LEC J NAME

STREET ADDRESS | 24072 NW 63RD AVE. STREET ADDRESS

orv-sT-aP | LAWTEY FL 32058 CITY-SF- 2P

TITLE co O pelete TILE [ change [ Addition
NAME TABET, PATRICIA A HAME

STREET ADDRESS | 24072 NW 63RD AVE. STREET ADDRESS

CITY-ST-ZP LAWTEY FL 32058 CITY-ST-2P

miE O telete NILE ] Change  [3 Addition
NAME NAME e e e e N
STREETADDRESS | T T T smeeraoomess | T -

CITY-$T-21P CITY-ST- 24P

TTLE 1 Delete TIRE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS g

CHry-5T-2P CITY-5T-2IP t .
TTLE O3 Delete TITLE B [ ] Change [ Addition
HAME NAME L

STREET ADIRESS STREET ADDRESS

CITy-$1-2IP CITY-ST-2IP

TLE T Detete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-Zip Y- ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. t further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustes empewered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11
if changed, cr on an attachment with an address, with all other like empowered.

L

SIGNATURE: %MNM RSP0 G Y- T2 )52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytimea Fhone #




