2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F05000004839 Feb 26,2008 08:00 AT
1. Enhty Name
iy e Secretary of State

MCCALLA TRUCKING, INC,

Principal Place of Busingss Mailing Address

82-47- 164TH PLACE 6311 SW 144TH LANE RD.

e T ”Il”ll Wllm I”” IIW ||W||", |Im ||m |‘||H|’|| ””l ’l”ll“‘ ’ll‘

2. Principal Place of Busingss - No PG. Box # 3. Malling Adcress .
Suite, Apt. #, etc. Suiie, Apl. #, gIc. 15t MOORE ' CR2E034 (10/07) \
City & State City & Slate 4. FE1 Number Apphied For

11-3385173 Not Apglicanis
2 Country zp Cauntry 5. Certficate of Status Desired R gg'gfq Iﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??;QEI_YLENSEELRD Stweet Address (P.O Box Number s Not Asceptable)

CLERMONT FL 34711

City FL Zip Code

8. The above named entily Submifs his statement for the puroose of changing its registered office or registered agent, or sotr, in the State of Flonda. i am famdiar with, and accept
the obhgations of regisierad agent.

SIGMATURE

Capoiuee, e of Ot pame o foy slerod agert wel e tarpicasie [WCTE Fegistraao AZort mgnalars “dyuiras v fait-ialr g DATE

Wl LFEEL 1S $150.00. 5
2008 Fea Will Be'S550.00° "

8. Election Camnaign Financing $5.00 May Be
Trust Furd Contriuton,  [] Added to Fees

OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O paete THALE [ Change  [] &dcition
NAME MCCALLA, HUBERT ' HAME
STREETADDRESS | 6311 SW 144TH LANE RD. STREFT ADDAESS
C-S-2P [QCALA FL 34473 CITY 1.2 . dannan
TIHE 3 Datete TITLE LSS
NAME FirlAE
STREET ADDAESS STREFT ADDRESE |
CITY-57-21 CITY-5T-2P
TITLE O oatete TILE [3 change  [] Addinon
NAME NAME
STREET ADLRESS : ' STREET ADDRESS :
CITY-§1- 2P GITY-51-21F
ML [ Delete MLk Ochange [ Aedilon
HAME HAML
STREET ADDRESS STAEET ADDRESS
GITY-S1- 2P CITY-5T-2IP
TILE [ Delete InLE [ change ] Aadition
NAME NAME,
SIRELT ADDRESS STREET ADDRESS
CiTY-S1- 28 CITY-S1-2IP
TILE [T Detele THLE 3 Change  [] Acdition
NEHE HAME
STREET ADDRESS STRECT ADDRESS
Ty -ST- 2P CITY-5T-2IP

12. | hereby certfy that the information supplisd with this fiing does not gualfy for the examptons contained in Section 118, Florda Statutes | further cadify that the miormaton
indicated on this report of supplermental repart is true and accurate any that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the cerporaiion or the receiver or frustee empowersd to executd this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 12 ar Block 11
it changea, or on an attachment with an address, with ail ather Ike smpowereq.

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR




