2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F76722 1 Mar 29, 2005 08:00 AM
1. Enliy Name - St ey Secretary of State
GREEN TRUCKING COMPANY
Principal Place of Business i Maifing Address -
US 90 EAST - 324 S. SHADOW STREET
324 SQUTH SHADOW ST, — 7 324 SOUTH SHADOW ST.
QUINCY FL 32351 _ QUINCY FL 32351 '
E 5 MR RMATREARA
2. Principal Place of Business —- - 4, Mailing Address
Suita, Apt. #, etc T o Suite, Apt #, ete i 1st MOORE CR2E034 (10/04)
City & State o _ City & State . 4. FEI Numbar Applied For
59-1577286 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired [ ‘f‘fegfq Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regislerad Agent
I T Name
ggfgg'U?ﬁASEADOW ST, Street Address (P O, Box Number is Not Acceptable)
QUINCY FL.
Crty F L Zip Code

8. The above namad enlity submits this statement for the purpose of shanging its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE — —

Signaluia. typad or prntad nama of registered Bgant nd hile f applcably T(NOTE Régsfaredrﬁge'ws:gnafum raquirad whee reinstating) : naTe
FILE NOW!I FEE IS $150.00 o 9. Election CampaignFinancing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10. ~ CFFICERS ANP DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE D O pelete iriLE D Change ] Addition
NAME GREEN, CYNTHIA L HAME
SIREET ADDRESS 324 8 SHADOW ST ’ STREFT ATDRESS qg};’HUUﬁiBbbq
orv-s-2p [QUINGY FL are stae 037/ =HUOI-0E8 1800
Tine DV o - I Delete i ' Ol Change [ Addition
NAME GREEN, ROBERT NAME
STREFT ADDRESS | 324 8 SHADOW ST STREET ADORFSS
¢Ciry-si-ap QUINCY FL ciy. 51 g
TITLE DS - o [ Delete I R Ol change [ Addition
NAME GREEN, ORA B NAKE
GTATT ADDRESS | 324 S SHADOW ST STREET ADDALSS
CITY-$7-2F QUINCY FL Ciy-SI- 2
TiTLE D o e O change  [] Addition
NAME GREEN, CHARLES E ’ HAME
STREETADDRESS | 324 S SHADOW ST N STREET ADDRESS
crr-st-ap (QUINCY FL ) STY BT R
MLE - T [:] Dele.ié I [] Change  [] Addition
HAME HAME
GTREET ADDRESS STRET ADDRESS
CHY- 57 2F OIY-51-29
itk o S Ooeee f o Ol Change 1 Addition
NAME NAME
STREE! ADDRESS SIREET AUDRESS
CITY.ST-2P COY-S. 2P

12. [heraby cettify that the informatien supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachmentwith an address, with all other ke empgwered.

SIGNATURE:

Daytrma Phane X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR



