‘ FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000153300 02-22-2005 90032 030 ***150.00

1. Entity Name

SORRELLS TRUCKING, INC.

Principal Place of Business Mailing Address

1192 N.E. LIVINGSTON LOOP ROAD P. 0. BOX 551 K

ARCADIA, FL 34266 ARCADIA, FL. 34265 - 5 0 01 7 7 ?1

R s ISR AL
Suite, ApL #. aic. Suite, Apl. ¥, aic. 01042005 Chg-P CR2EQ034 {10/03)
City & Staa Cily & Slae 4. FEi Mumber Apphec For

20-1888384 Mat Applicable

Zipy - (-:o.umrv B Zip | Cauniry L _5 Cr;m‘ﬂ\iale of Status Dasirad - D ?gﬂ.gg‘grd:iisio-nal 1

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. MName
SORIA, G. CRAIG
1192 N.E. LIVINGSTON LOCP ROAD Street Address (P.0O. Box Number is Mot Accepiable)
ARCADIA, FL 34266 :

City FL | Zip Code

8. The sbave named entity submits this statement tor the purpose of changing its registerad office or registerad agont, or Bath, in tha State of Floricta, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Lagratsy, IyDed O pratog name of tegnsiered agent and e asplicase (NCOTE: Fegg Ageni i ronusrad whers t: ) DATE
FILE NOW!! FEE 1S $150.00 9. Elsction Campaign Einancing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [N Added 1o Feas

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P [ Detete IILE [ change [ Addition

HAME SORRELLS, STEVE HAME

scpaopkess | 6923 NW STATE 661 STHEET ADDRESS

ot bR B ARCADIA, FL. 34266 Cile 51219

nite v O peigrz TILE [ crenge [ Addilion

HAML NAML

.| SORIA, LEDANE

SWILTADRSS | 4,375 BRANDYWINE DRIVE STHELT ADDRESS

Cily-ST-7IP SARASOTA. FL. 34241 ChY-S1- 71

TILE . . ) [ peteta CTILE . . D Crange . [T Addition

NAME RAME

$IHCET ADDRESS STHEL T AODRESS

LIS ap CIrY - S1- 2

niLL [ peiete TILE [ crange ] Additicn

AME HAME

RIRLLT ADGRIES SIHELT ADDRESS

Iy -5l [ PP

T [ netete L [ Crangs (] Additign

HAMC HAME

SIREEY AUDRESS SIREET ADDRESS

Calv 51 29 , LIy 51- 49

T O soee e O Crange ) Addiven |

HAME HAME ‘ ;

SIRCET AUGRESS SIREE ADDRESS . '

LT $1-2P ‘ CITY-S1-21P '
1

12, | herehy cornify thal the intormatlion supplied wih this tiling does vot quatily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
mdicated on is report or supplemantal report is true and accurate and thut my signature shall have the same legal offect as it made under oath; that | am ar otficer ar ditector
ol te corporation of e receiver or ruslee empawered 0 eaecule this report as requited by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Blogk 11t

changed. or on an attachment with an address. with all other like empowered.
SIGNATURE: _@:@%, /éé STEVE SORRELLS 02/17/05 863 494-3066
T

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DA DIRECTOR Mot Doyt Foorz ¢




