2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H62356 Apr 27,2005 08:00 AM
1. Enily Name - Secretary of State
MCCOY TRUCKING, INC.
Principal Place of Business Mailing Addréss -“_
720 N FT CHRISTMAS RD P O BOX 230
CHRISTMAS FL 327089 CHRISTMAS Fl. 32709
us Us
i ST ARTARARIND TR
Suite, Apt. ¥, et. ' Suite, Aot #, et 15t MOORE CR2E034 (10/04)
City & State _ . City & State 4. FEl Number Applied For
59-3340424 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O geae'gfq;?:;"‘ma'
6. Name and Addrass of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Narne
?é%NNNéO%TMgIEFggTMAS RD Streot Address (P.O, Box Number is Not Acceptable)
CHRISTMAS FL 32709
City FL Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered office or reglstered agent, o both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent . .

SIGNATURE

Sgnature, typad of printed name of ragistered agent and title | apphicabls (NCTE Ragusterad Ageri signalure required when renstaling) DATE

FILE NOW!! FEE IS §15000 ~ "
Atter May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, - OFFICERS AND DIRECTCRS - 11, 7' ADDITIONSIdHANGES TO OFFICERS AND DIRECTORS IN 11
1ils D [ Gelete TE [J Change  [] Additian
NAME MCCOY, GILBERT R. NAME -
bt £ g g
STRIET ADDRESS | 720 N FT CHRISTMAS RD - STREET ADCRESS ",UBBUQHSQSCSS — W
CITY-ST-2IP CHRISTMAS F]: LiTy-SI-0F {]és E?JJBJ“SB}. 31"{]6 f ISD x
(LA D [J Gelste ik [J Change [ Addition
NAME MCCOY, DIANA H, HAME
STREET ADDRESS | 720 N FT CHRISTMAS RD SIRFET ADORFSS
Civy-S1-21P CHRISTMAS FL ) CIY-ST- P
L [ Delete niLe [ ciange [ Addilion
NAME MAME
STREE] ADDRESS SIREET ADDRESS
CITY - 51-2IF CIy-SI-7IP
L O pejete e [J€hange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eiry-§1-7e CIY-S1- 7P
TIE [ Datete nis [ Change  [T] Additien
NAME NANE
SERFFT ADNAFSS SIRFET ADDRESS
coY-5i-P CIFY 5T 4IF
fifte [ Delete (it [ crange [ Adaiion
NANML NAME
STRFIT ADDRESS SIRELT ADDRESS
CitY ST-2IP CIIY-Si 2P

12. | hereby certity that the informalion supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block 11if
changed, or cn an attachmept with an address, i other Iik?em wered,

SIGNATURE: Vi Lk Ul oy 2 "’“””‘L/Z /)7(’/;;‘ 505 H7- 98 f§vF

/ SIGRATURE AND TYPED DR PRINTED NAME OF mmmcybmcsk OR DIRECTOR

Dare Daytrme Phone #



