2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 29,2005 8:00 am

e N
DOCUMENT # J76555 ecretary of State
1. Entity Name
04-29-2005 90226 031 ***150.00
MCDERMOTT TRUCKING, INC.
Principal Place of Business Mailing Address
2307 TAMESWIND DR. 2307 TAMESWIND DR.
FORT PIERCE FL 34949 FORT PIERCE FL 343949 I 4008
us us
e T Moanbil o
A387 TAMARIND DK A307 THMARIND DR

Suite, Apt. #, alc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State . 4. FEI Number Applied For
[ORT PURCE  FL ;ﬂ/? T IVERCE +L 59-2621268 Not Applicable
-32":%?4? Country 34?‘_/? Country 5. Certificate of Status Desired O gi‘gg‘l‘;g:é"‘ma'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCDERMOTT, PATRICK J. NCDERMOTT PATRICK T
2261 SW SALMON RD. Stree: Addre%;(s’qOﬁlj%;meber %Nén Acceptable)
PORT ST. LUCIE FL 34953
City Zi Code
: LoRT PIFRCE FL | 3.4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am {amiliar \Mt.h and accept
the obligations of registered agent.
-y

SIGNATUSE
Signalure, typed o printad name of 1egistorad agent and ile if apphcabla (NOTE Registarad Agant signature raguired whan rainstating) DATE
"
FILE NOwW!! FEE ls_ $150.00 9. Election Campaign Financing $5.00 may Be
7 After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. ] Added to Faes

Make Check Payable.to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE PD [} pelete | I Fads) thange (] Addition
NE MCDERMONT, PATRICK J. NAME MCDERMOTT, PATRICK T
STREET ADDRESS [ 2261 SW SALMON RD STREETADDRESS | L3O T THMRR IND DR
orr-s1-ap - |PORT $T. LUCIE FL ovstae | L RT DIERCE f’ L
TILE STD 1 Detete TITLE [ change ] Addition
NAME MCDERMONT, CATHERINE R. NAME
STREET ADDRESS | 7200 NW 2ND AVE., UNIT 68 STREET ADDRESS
CITY - §T-21P BOCA RATON FL CirY-§1.2IP
TITLE [ petete TILE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-ZIP
TITLE 3 Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-S1-7IP CIFY-ST- 7P
TILE 3 palate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rues and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: M LATHERINE R DERHOTT 04135105 sL1 9977125

SIGNATURE AND TYPE& PRINTED NAME DF SIGMING OFFICER OR DIRECTOR Cate Daytme Prone 4




