ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

L3

“DOCUMENT # P99000044406

1. Entity Name .
LOAD ALL TRUCKING, INC.

—n oo o

Principal Place of Business  _

Mailing Address

FILED
Apr 20,2005 08:00 AM
Secretary of State

437 PERADITA ST. T P.O. BOX 1523
EDGEWATER FL 32132 EDGEWATER FL 32132
Stite, Apt. #, etc. - Suite, Apt. #, efc. 1st MOORE CR2E034 (1()/04)
City & State R Iov T — 4. Fol Number Applied For
o _ 59-2582548 Not Applicakle
o Country 4p Country 5. Certificate of Status Desired | ‘gfe'ggql’;:’;gﬁ“"m
6. 'Nama and Address of Current hegis;erad Agent -7 N 7. Nam__e-and Address of New Registerad Agent
. Name '
WHIPPLE, ALLEN P .
437 PERDITA ST Street Address (P.C. Box Number is Not Accepiahle)
EDGEWATER FL 32132 = N
Zip Code

. FCity FL
8. The above named entity submils this sﬁater;mént-ior the purpose of chang'znggregi s:.tered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

(NOTE Regislerss Agent signatuia raquiad what winstatig)

SIGNATURE

Signature, typad of phnleg name of tagistered agant and ule T appicable OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Maka Chack Payable to Florida Department of State

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution. ]

em

10. —_ OFFICERS AND DIRECTORS AR K2 ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

NILE D [ pelete TILE []change [ Addition

NAME WHIPPLE, ALLEN P !fu‘lME UINOOLT17RTR

SIKELT ADDRESS | 437 PERDITA ST. STREET ADDRESS N4/20/05-20024-023 150,00

ciy-Si-2P  EDGEWATER FL 32132 _ CIY-ST-7P e N .

HILE D T Delete LILE [ chiange [ Addition

NAME WHIPPLE, JOANNE E ’ NAME

SIRELT ADDRESS | 437 PERDITA ST STREEF ADDRESS

Gity.sT- 2P EDGEWATER FL 32132 . _f Cavestoap

e [ pelete i Tlchange [ Additien

nNME _ P L

STRTEY ADDRESS — STREFT ADDRESS

Cily -5 21 o - - BCCARIRY

s O pelee ik ) Ghange  [] Addition

NAME MAME

SIREET ADNRLSS STRIEY ADDRFCS

CiTy-51-2P g cvstap

HiLE U pelete Tk FlChange T Addition

NAME NAME

STRLET ADORLSS STREETADORESS

Gily-S1-2Ip ) _ GITY. S /1P

Hne T Delete RiLE Tl cnange [ Addition

NAME NAME

SIREET ADDRESS CIPLETADDRFSS

ity st-21P ) GITY-S1. 2P .

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}, Flotida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

ment with an addresg, wkh g other like empowered.

changed, or on an aj
SI(?-NATUF{E(ua

(.3

Vate N

SLitas

/3

EDFSIGRING OFFICER OR DIRECTOR

Daytrme Phone &



