2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H56363

1. Entity Name ‘-
VARNER TRUCKING, INC.

Principal Place of Business

2843 S E CREEKWOOD TERRACE
ARCADIA FL 34266

" Malting Address

2943 S E CREEKWOOD TERRACE
ARCADIA FL 34266

2. Principal Place of Business

3. Malling Address

| FILED
Apr 16, 2005 08:00 AM
Secretary of State

I

L

|

Suite, Apt. #, efc. . Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)

City & State T - Cily & State 4. FEl Number * Applied For
59-2530606 Not Applicable

Zip Coumiry ' Zip 0 $8.75 additional

T Country

§. Certificate of Status Desired

Fee Required

7. Name and Address of New Ragistered Agent

6. Name and Addross of Current Registered Agent

i

VARNER, EDWARD O
2943 S E CREEKWOOD TERRACE
ARCADIA FL 34266

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statemant for the purposs of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqnatuce. typed o printed name b ragistered agant and 1ila § applicabla

INOTE Registarad Agant signaturs raguirad when fenstaling) ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
" Make Check Pa\,rable to Flotida Department of State

e

8. Election Campaign Finarcing
Trust Fund Contripunon, ]

$5.00 mayge
Added to Fees

10. ~ OFFCERS AND DIRECTORS 11. ADDIMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

niLE P S [T betete - ME Dl change [ Addilion
NAME VARNER, EDWARD O NAME i [“} WS D et

S1RECT ADDRESS | 2943 SE CREEKWOOD TERRACE STRELT ADDRESS (40 1855 ‘:_E TT-020 150,40

CITy- 8T- 2P ARCADIA FL 34268 ) CITY-S1- 7P

L v 7 Dalete TITLE [ change ] Addition
NAME VARNER, DAVID O NAME

STREET ADDRESS | 7128 ROY AL SPRINGS BLVD STREET AODRTSS

Ciry- §1.2P KNOXVILLE TN 37918 CITY-5T-71P

BUL 8 . o " O pecte e [Jchange [ Addition
NAME VARNER, RIS | NAME

STRECT ADDRESS | 2943 SE CREEKWOOD TERRACE STRFTT ADAESS

eov-51-IF | ARCADIA FL 34266 CITY-S1-7IF

L o - nr B ) [CJchange [ Addition
HAME NANE

STREET ADDRESS STRFET ADCRESS

LIV-ST- 2P ITY.517P

HILE T O Delete e [ change [ Addition
NasE NAME

STREET ADERESS SYREET ADTRESS

CITY- ST-21p oY ST 2P

g I Delete TiRLE [T ¢hange =[] Addion
HAME HAME

SIRFFT ADDRESS STREET ADDRESS

£I1Y- 8- 2P L oIS 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119, B7(3)(0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the fécenver or frustee empowered to execute this report as required by Chapter 807, Florida Stalufes; and thal my name appears in Block 1G or Block 1 #if

chanhged, or on an atiachi

SIGNATURE:

with an address, with all 7 fike ampowerad,

%Uf

[ XE3. &5 1775

“RIGNATURE ANE TYPED OR PRINTED Nmmanms OFFICER OR DIRECTOR

3 2oy
Daty

Daytma Phona ¢




