FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 05-05-2006 90181 003 ***150.00
UNITED TRUCKING CO., INC.
Principal Place of Business Mailing Address
2121 NW. 67 PLACE v PO BOX 729
GAINESVILLE, FL 32653  US ALACHUA, FL 32616  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2676875 Not Applicabie
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired i} Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
\/
REMBERT, DAVIS M. A '
R_ Streel, Addregs {P.O. Box llumbey is Nol Acceptab
13126 174 AV S BT Ay e
ALACHUA, FL 32615 ,—
City FL l Zip Code
8. The above named enti its - this-staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ol W-’
SIGNA
printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE D O Delete TWLE m(}hange O Addition
NAME REMBERT, DAVIS M. NAME
STREET ADDRESS | +B63G-NWW-OR-239- smeeraoress | 1 A1 2o ’“\UJ (74 Ave
CITY-57-2P ALACHUA, FL 32615 CITY-ST-7iP
TILE DP O pelete TIRE g(}hanga [ Addition
NAME REMBERT, JUDITH C. NAME
STREET ADDRESS. | 18636-N-W-6R-239 smecTADbRESS |\ 3 | B o NUJ 174 A‘UQ_
CITY-ST-2P ALACHUA, FL 32615 CITY-57-2ZP
TME [ pelete TImE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Deletz THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2F
TiTLE O peiete TILE . [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TMLE O pakete TILE [T Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7p
12. ) hereby cenify that the information supplied with this filin [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 lhe receiver grird 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 oA w1 an address with all other like empowered.
75
S r— / / d.g Iy~ 7~5
SIGNATUR AN PN &ff06
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IXREGTOR Daytime Phone #




