2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F94000004645 -

1. Entity Name
AMP TRUCKING, INC.

|
Mar 17, 2008 08:00 AN

Secretary of State |

Pringipat Place of Business

4800 STATE ROAD 60, EAST
MULBERRY, FL 33860

Mailing Address

4800 STATE ROAD 60, EAST
MULBERRY, FL 33860

‘DO NOT WRITE IN THIS SPACE

“ -

LA

030562008 No Chg-P CR2EQ34 (11/05)
|
4. FE! Number Applied For !
59-3264367 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirad Fas Required

6. Name and Address of Current Registered Agant

CT CCRPQRATICN
1200 S. PINE ISLAND DR
PLANTAION, FL 33324

DO NOT WRITE
IN THIS SPACE

3. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept

the obligatons of registerad agent.

SIGNATURE

Signmuce. typea of prnled name of registersd agonl and e ! applicabla

(NOTE- Registerea Agent signature requireq wnen rainsialing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be :

Added to Fees

10, OFFICERS AND DIRECTORS |
- TmE v i

NAME BRINKMAN, ROBERT A

STREEY ADORESS | 4800 STATE ROAD 60, EAST

ITY-S1-1P MULBERRY, F1. 33860

TITLE PCOO

NAME VARNADBE, GLEN

STREET ADDRESS | 4800 STATE ROAD 60, EAST
CITY-S1-2W MULBERRY, FL. 33860

TITLE

NAME .
STREET ADDRESS
CITY-87-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-21°

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

© DO NOT WRITE

§ bt P g o
UHOV 3 1 0 e g D
[N s Y S B

04,4012 /08~ 20020-

L et

115 15

ot -

oo '

"IN THIS SPACE -

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental rceport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that ! am an officer or direcior
of the corporation of the recever or Irusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address, with all other hke eBmpowered.

SIGNATURE: _ 2~ \._CZ. M_ﬂ-

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

) of 82 At 2oy

Date - Daytme Phone #

-



