2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # F05000004839 ecretary of State
1. Entity Name 04-04-2006 90142 035 ***158.75
MCCALLA TRUCKING, INC.
Principai Place of Business Maifing Address
82-47- 164TH PLACE 915 LAKE SHERWOQD DR.
S e Hllu" H“ ml‘ |m| ||m Ilm ||‘H ||m ||m I‘m m“ |N| ||“||\ “ “l\
2. Principal Place of Business 3. Mailing Address
6625 Veavoy St
Suite, Apt. £, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State ity & State . \ 4, FEI Number Applied For
RLAMD O FLOR DA 11-3385173 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired y
R2g/82-5%921 aﬂﬁ/\/ﬂi ' & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURRELL, CARL

7288 BALBOA DR. Street Address (P.Q. Box Number is Not Acceplable)

ORLANDO FL 32818

Cily 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.

SIGNATURE

Signature, 'n’ypnq ol printed name of (eqistered agent and lite i apphcania (NOTE: Regrstaras Agart signalure requirad when rensialyg) DATE
s

9. Election Campaign Financing $5.00 Mmay e

“After May'1,:2006° Trust Fund Contribution,  []  Added to Fees

 ake Check Payible t) Fiori

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TE P 3 oelete TILE M change  [T] Addition
NAME MCCALLA, HUBERT NAME MelALLA MHuBFRT
STREET ADDRESS |815 LAKE SHERWCOD DR. SRETARESS § 4 25 /ERno v STREZET
omy-sT-2P {ORLANDO FL 32818 Or-SEZP 1O a0 o L. 22F/8
TiTLE [ Deiete TILE (O change [ Addition
NAME NAME
.| sheeT AoDRESS . STREET ADDRESS
CITY-ST-2IP CImy-sT-2P
TNLE O pateta THLE [F Change [ Addition
AAMAE NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7iP EITY-ST-2IP
MLE {1 Delete TITLE (1 change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S7-21P
T1LE {J Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-7IP
TLE O pelete TIME [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-S1-2IP

12. ] hereby certity that the informalion suppiied with this filing does not quatify tor the exemptions contained in Section 118, Florida Statutes. | further certily thal the information
indicated on this repert or supplemental repon 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 trusiée empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 97 4 03/28/26 $22/2.90-82250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayime Frane #




