- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT #-567381 ecretary of State
. Entity Name
_ » of¢ e of¢
OLLIE ARTHUR TRUCKING COMPANY, INCORPORATED 04-20-2005 90343 044 7#7150.00
Principal Place of Business Mailing Address
450 ENTERPRISE ST ., . PO BOX 557
OCOEE FL 34761 CLARCONA FL 32710 . - 50040357
e s ORI SRR NROCR R
Suita, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘004)
City & State City & State 4. FE! Number Applied For
59-181062¢ Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi‘gesql‘:?:;tbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - MName ™ - S
1-\5 .;r };LEJg,ALL.OyLl.igE Street Address (P.O. Box Number is Net Acceptable)
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits this 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.
. 3

SIGNATURE

Sgnalure, yped o printad narme of registered agant and tile i appicable (NOTE Registerad Agant signature roquired when minstatng) DATE

9. Election Campaign Financing ’ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 O oelete THLE [ change [ Addition
NAME ARTHUR, LOUIS,D. NAME

STREET ADDRESS 111 REGAL PL® - STREET ADDRESS

CITY-S1-21P WINTER GARDEN FL 34787 Clry-si-2p

TTLE T [ Delete TITLE [TJ Change  [] Addition
NAME ARTHUR, LOUIS D. NAME

STREET AODRESS | 111 REGAL PL STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-Si-21P

TILE— e — e . .- O —bme .-_ |_OM - . — . ..[E)Change- Addition
NA:,.EE 1 ot NA;EE Christine Flores [ crage- AR
STREET ADDAESS srectanoress | 1304 Meadow Finch Drive

CHY-ST-2P CIFY-ST- 2P Winter Garden, FL 34787

TTLE ] petets TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIrY- SE-2IP CITY-ST1-71

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-SI-2P .

TITLE [ pelete TILE ] change [ Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L. D \ ‘
SIGNATURE: erm President “7"/6’9’3/

.
SIGNATURE AND TYPED CR PRINTED NAME MI_GMNG OFFICER OR DIRECTOR Date DCaytma Phone #




