FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # S50546 L2 03-30-2006 90032 005 ***158.75

1. Entity Name
S & B TRUCKING ENTERPRISES, INC.

Principal Place of Business Mailing Address .
26268 STATE RD 247 26212 STATE ROAD 247
BRANFORD, FL 32008 US BRANFORD, FL 32008  US 5000 ?4 2 2

AR R

03212006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE payrm— AopiRd T

59-.3064389 ] Not Applicaple
- - $8.75 additional
5. Certificate of Status Desired F Fee Required

6. Name and Address of Current Registerad Agant

:E%%tﬁééﬁmefoge BLVD. DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submitsifgg statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE
Signature, lyped o piinled name of registerad agent end tile if applcable. (NOTE: Registered Agent signallre required when remnsiating) DATE
—— FILE NOWII FEE 18 $150:00 — -——{—%-Election Campaign Financing —$5.00'may Be - -
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Ol AddedtoFees
10. OFFICERS AND DIRECTORS l
1MLE PD : .
NAME CUMMINS, ROBERT £ JR

STREET ADDRESS | 26268 STATE RD 247 -
CITY-ST-2iP BRANFORD, FL. 32008

TITLE vT -';._-"

NAME CUMMINS, SANDRA L.

STREET ADDRESS |<F4R5-W-AHLEW 2695?6/»01'893 ay?
CnY-ST-ZP [PEORMeAZ-085904 i Nawrord F{ 3 WOF

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY - ST- 28

1IRLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shafl have the same legal effect as it made under oath; that } arn an officer or director
of the corporation or the receiver or trustee empowered Lo ute this report as required by Chapter 807. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all giffer jike empowered.
SIGNATURE: Zgz’ i St € (Bmpws o2 Presidevt 3/acfee ¥ 931 4738

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date 4




