FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT «  Secretary of State

DOCUMENT # FO6000001127 04-13-2007 90163 006 ***150.00
*ﬁ%t?mm TRUCKING, INC,

Principal Place ol Businass Mailing Address %%“ l L3>
3302 6TH AVE #2 3302 6TH AVE #2
HOLMES BEACH, FL 34217-2056 HOLMES BEACH, FL 34217-20%6 .
R ARG RS
Suite, Apt. ¥, atc. Sune, Apt. ¥, etc. 03212007 Chg-P CR2E034 (12/06}
City & Stare City & State 4, FEI ber Applied For
: i (ﬂm’?\ Oj) DLQ\D Net Applicabia
2ip Country 2ip Couniry 5. Cenificare of Siawa Desvad O Engw A::g:ml
8. Nagne and Addrass of Curront Reglstered Agent 7. Name and Address of Naw Rogistared Agont

Name
SUTTLES, STACIE b—— -
3302 6TH AVE #2 Street Addr
HOLMES BEACH, FL 34217-2056 — _

[V Q\QO\&QL A i

8. The ahove nemed entity submits this statement for the purpose of changing its registered cffice or re !

tha obligations of registered agent. '
e O\ NS v QLAY

SIGNATURE :
SoFAe, 1ynad Bf S50ed MM of 1A0 &I LA SNG HO d SDOICRDW. [NDTE : R fubstepd AQMN SOANM | .
) - Ereron Comoan e A= NONOVBWNOR S — N
- FILE NOWI!! FEE IS $150.00 - blectian Lampaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a

0, OFFICERS AND DIRECTORS . Q C_N\ "\ -
e CcPv 3 osiete e N
e SUTTLES, CHARLES WA N o HAs O
STAEET ADDRESS | 3302 6TH AVE #2 STREEY ADDRESS \
Cry-51-a9 HOLMES BEACH, FL 342172056 CIY-S7-0P
e sT O Delete e "
RAME SUTTLES, CHARLES NAME
STAEEY ADDRESS | 3302 BTH AVE #2 STREET ADDRESS i
onY-sI-TP HOLMES BEACH, FL 342172056 CAY.51. 2P
e 3 Deiee ThLE Ocunge [ Addiion
NAME HAME
SIALEY ACORESS STREET ADDRESS
CHY=5T-2 Lir-57-AP
e [ Deteze TILE Ol Crange [ Addrion
NAVE NAME
STREET ADORESS STREET ADDRESS
cay-S1-4p LITY-51-2P
e 7 pelete THILE Ocrange [ Adtition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
oY-$1-28 ChY-ST. 27
WILE O beiet me [Jcange [ Additioa
NAME MAME
STREET ADDAESS STREFT ADDRESS
CITY-S1- P CHy.-5T- 2P

12."1 hereby cerlily that the informalion suppiied.with this liting does nat qualily for the axemplions ¢ontained in Chapter 119, Fionida Statutes. | further certily that the infarmation
ingicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or direcior
of the corporation of the receiver or trustes empowered 1o executa this report as required by Chapier 607, Florida Statules; and that my name appears in Black 10 or Block 11 it

R T R S Sy alla_g13azonss

SIGNATURE; Ve g _ =
0 NAME OF ROMNG OFFICER OR IRECTOR Dmytrmsp Phone ¢




