_:.2006 FOR PROFIT CORPORATION

“ ANNUAL REPORT | FILED

DOCUMENT # F99000000739 Feb 20,2006 08:00 AM

1. Entty Nome Secretary of State
MCGRIFF TRANSPORTATION, INC.

Principal Piace of Business Mailing Address

PO BOX 1148 PO BOX 1148
CULEMAN, AL 35056 ATTN: CARYL MOON

CULEMAN, AL 35056

ARVl

02082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o A For

63-1029529 Mot Applicable
. N 58.75 Additional
5. Certificate of Statws Cestred  [3 Zore 2 o)

6. Mame and Address of Gurent Registefed Agent

MOSS, MARVIN |
20801 BISCAYNE BLVD., STE 506 : DO NOT WRlTE
NO MIAMI BEACH, FL 3318G-1430 IN THIS SPACE

8. The above named entity submits this statement for thé ;Surpose of changing its regié:éred office or registered agent, or both, in the State of Florida. 1 am jamiliar with, and accept
the abligations of registered agent.

SIGNATURE - g
Signature, typed ar printed name of regisiered agent end tila it appiicable. {NOTE. Registe.’ed'Agem signatire recwl?d when reinstatng) | DATE .
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, [0 AddedtoFees
10. CFFICERS AND DIRECTORS ] 1
TITLE P
NAME MCGRIFF, BARRY

STREET ADERESS | 563 COUNTY RD. 1339
CITY-ST-2P CULLMAN, AL

TLE v ; . -
PTG 4 TR
NAME HOOD, DWAYNE . PRt e _
) Y S ] A0,
srager a00sgss | 563 COUNTY RD. 1339 30506 -B0048-014 150,00
LITY-ST-2P CULLMAN, AL s
TITLE 3
NAME MOGRIFF, JEFF

STREET ABDRESS | 563 COUNTY RD. 1339
GN-ST-Zie ) CULLMAN, AL ) A DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
SiTY-51- B8

THLE

HAME

STHEET ADDRESS
Ciry-§T-2P

TIHLE

NAME

STAEET ADDRESS
CITY -5T-ZP

12, | hereby certify that the information supplied with this filing does rot gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indteated on this report or syerT®mental 1epart is e and accurate and that my signature shiall have the same legal sffect as if made under cath; that | am an officer or director
of the cerporation or the reghiver br frustes empqweked to exacute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachnfient wilwagn address, %’ Qiher like empowered.

SIGNATURE:

RE AND TYPT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




