FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOC UMENT # PO0O000032133 05-02-2005 90416 007 ***150.00
1. Enlity Name
VOGELMAN TRUCKING, INC.
— - — e 27 5 Y S
Principal Place ol Business Mailing Address
4304 LONDONTOWN RD. P.0. BOX 2544
TITUSVILLE, FL 32796 MOULTRIE, GA 31776
i . . it . )
Suile, Apt. #, eic Suile, Apl. #, eic 04072005  Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEl Number Applied For
58-2535177 Not Applicable
Zi Zi 4 iti
v Country ® Couniry 5. Certificate of Slatus Desired [ 38'75 A_ddltlonai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGELMAN, ELLEN
4304 LONDONTOWN RD. Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL | Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agen!. A
.
SIGNATURE :
Signalure, typed of prinied name of agent and ute it {NOTE: Regstered Agenl 33 requred when rei ing) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foo will bae $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFI-CERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . ] Oelets ME ,P / es \d@ { \‘,‘ [ change 3 Addition
NAVE VOGELMAN, ELLAN . £ NAME (EA Vi OC:;E
STREET AQURESS | 4304 LONDONTOWN RD  ~ STREET ADDRESS 5 Q(J
&, Q.
onv-stap | TITUSVILLE, FL 32796 : CTY-s1-2P ‘?OY Fla-Bld. [Sraden 34=4% |
TITLE ™ petete TITLE [0 thange [ Addilion
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-8T-2IF
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§T 1p CITY-ST-21p
TITLE O Detete THLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Adduion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CiTY-ST-2IP
TIMLE [ Detete ME [ change  (7J.Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
12. | hereby certify thal the information supplied with this filin é; does not qualify far the exemption stated in Section 118, 07}3)(0 Florida Statutes. | further certify that the infermation
indicated on this report gfjsupplemental report Is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar thepgceiver or 4 e empowered 1o exeglfte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an at all other £ empowered.
SIGNATURE: [ 29-03=321-43 2710
NATURE AND R PRINTER) NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore 4
[ PV s Y W) W




