2007 FGR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 567391

1. Entity Name

OLLIE ARTHUR TRUCKING COMPANY, INCORPORATED

Secretary of State

Mar 26, 2007 08:00 AM

Principal Place of Business Mailing Address
450 ENTERPRISE ST PG BOX 587
OCOEE, FL 34761 CLARCONA, FL 32710
: . 03142007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Aopied For
. 59-1810629 Not Applicable

$8.75 Acditional

5. Certificata of Status Desired d Fae Required

6. Nams and Address of Current Registered Agent

A REGAL PLAGE DO NOT WRITE
WINTER GARDEN, FL 34787 ) IN TH’S SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed o prinled name of regialered agant and Ille if applicanls, (NOTE. Ragisiared Agent signalute 1aquirec wnan reinstaling) DATE
9. Flection Campaign Financing $5.00 May Be
FILE N 11l FEE | 150.00 i
After May 1?"2'001 Foe \?ﬂfl be $550.00 Trust Fund Confribution, | Added to Fees

10. QFFICERS AND DIRECTORS L
TITLE PD
NAME ARTHUR, LOUIS D,
STREET ADDRESS | 111 REGAL PL
CITY-ST1.2IP WINTER GARDEN, FL 34787
TITLE T
NAME ARTHUR, LOUIS D. e o

: UOOOMIE a3
STREET ADDRESS | 111 REGAL PL 04,02 0780035013 150,00
cmy-51-2P | WINTER GARDEN, FL 34787 - e i
TMF MGRM
NAME FLORES, CHRISTINE
STREET ADDRESS | 1240 WINTER GARDEN VINELAND RD APT |-2
CITY-5T-2P WINTER GARDEN, FL 34787 DO NOT WRITE
TILE
IN THIS SPACE
STREET AQDRESS . .
CiIy-87-21P ’
TLE
NAME
STREET ADDRESS B
Cny-81-7IF

1 .t H .

TILE M
NAME .
STAEET ADPRESS .o R, -
CITY-8T-2IP ) . - e .

12. | hereby certify that the information supplied with this filing does aot qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cestify thal he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execyie this report as réquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant wit address, with gll oth ampowegged.
-
%4/0 5 57) LV 0033
T Dl 4

SIGNATURE . Daylime PRore &

4 ]
SIONATUREMND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




