2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # F07000002803

1. Entity Name

E & C CONGDON TRUCKING, INC.

ecretary of State

04-14-2008 90024 040 ***150.00

Principal Place of Business

11935 CR 656 H
WEBSTER, FL 33597

Maifing Address

7529 SUSSEX DRIVE STE 100
FLORENCE. KY 41042

10066785

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. 04032008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
(PI' I_4 '7 03'2.4 Not Applicable
Zip Country Zip Country ) , $8.75 Additional
5. Certificale of Status Desired ] Fee Required
8. ‘Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent  _ -
Nama

CONGDON, CATHERINE

11935 CR 656 H

Streat Address (P.0Q. Box Number is Not Accepiable)

WEBSTER, FL 33597

City

FL I Zip Code ‘|

8, The above named antity submits this statement for the purposa of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accest

the obligations of registered agent.

SKENATURE

Signatura, typed or prirted name of registered agent end titlef epplicable.

{NOTE: Registerag Agant signature required when reinstating)

9. Elgction Campaign Financing

FILE NOW!lI FEE IS $150.00 Trust Fund Contribution, O

After May 1, 2008 Fee will bo $550.00

$5.00 may Be
Added to Feas

OFFICERS AND DIRECTCORS

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

THLE copP [ pelete TALE O crange [ Aagition
HAME CONGDON, CATHERINE NAME

SIREET ADDAESS | 11935 CR 656 H STREET ADDRESS

iy -S1- 2P WEBSTER, FL 33597 CITY-ST-2IP

TiTLE V' [ Detete TITLE [ change [ Acdilion
NAME CONGDON, ERNEST NAME

SIREET ADDRESS | 11935 CR 656 H STREET ADDRESS

Cire-51-2¢ WEBSTER, FL 33597 CITY-S1-2IP

THLE O pelete THLE ] change [ Adcition
NAME - NAME R - . . e ———
SIALE] ADDRESS STREET ADDRESS o

GIY-S1-20 oTY-51-2°

HILE [ Detete TITLE [ Change [ Aduition
HAME NAME

SIREE] ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-$1-21P

HILE O oslete THLE (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-21p CITY-ST1-21P

e 3 pelele TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

12. 1 heraby cerlily that the information supplied with this filin

does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the teceivar or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an aigégment with an address, wilh allother like smpowered.
X572 2B 0Y

Daypma Phore s
]

SIGNATURE!:

SIGNATURE AND TYPED GR PRINTED NAM| SIGNING OFFICER OR DIRECTOR / l Date




