2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # J76629 Secretary of State
1. Entity Name 02-02-2005 90066 002 ***150.00
CONRAD TRUCKING SERVICE, INC.
Principal Place of Business Mailing Address
392 MIDWAY RD 332 MIDWAY RD
FORT PIERCE FL 34982 FORT PIERCE FL 34982 :] U U 'l U u q :1
us us o
!
2. Prigcipal Place of Busings, 3.%#&19 %{ess
9 E, Midwaylll | SI5F, Mousy R4
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-2807360 Not Applicable
e — ) Cewnty gp —~| County 5. Cérificate of Status Desied [ "$8.75 adanional®
Fae Required
. 6. Name and Address of Current Hegisterod Agent 7. Name and Address of New Registered Agent
- - Name . -

CONRAD, JOHN L., JR.

MIDWAY ROAD Streg s (P.0. Box Numb Accepiable) _
Ig-'%zRT PIERCE FLA34982 ﬂf?' E m7 b ﬁﬁ;’ I€ (ﬂ :

City F L Zip Code

8. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Sgnalure, typed o prnted name of regstered agent and hitle it appbeable {NOTE. Ragrsiared Agent signatre requirec when instaling} DATE

9. Election Campaign Financing ~ $5.00 May Ba

.00 Trust Fund Contribution. [  Added to Fees

&R

Lt » ol -

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVD 7 petete s {JChange [ Addilion
NAME CONRAD, JOHN L., JR. NAME . = M A &
STREET ADDRESS | 382 MIDWAY RD STREET ADDRESS 3q9* ’ I D W (/ {a
CITY-51-2IP FORT PIERCE FL CITY-§T-2P
TiLE STD J Delete TITLE ” [ change [ Acdition
NAME CONRAD, DRUCILLE V. NAME q - ? Dul At @ \ﬂ
STREET ADDRESS | 382 MIDWAY RD STREET ADDRESS 3 9\ L— U : I D W /
cry.st-zp. | FORT PIERCE FL - - CITY-ST-2P - B e - - - -
TITLE ] [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS T T T T T STREE ADDRESS = = —— —
CITY-S1-7iP CITY-5T-2IP
TIILE O Dalete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I7 CITY-ST-7IP
TILE O pelete TIILE T change [ Addition
NAME NAME
STREET ADDHESS STREE] ADDRESS
CIY-SP-2P _ CITY-S1-21P
TLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2Ip

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cortify that the information
indicated on this report or supplemental reportis 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 or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachm th an address swith aJ other ke empowered. .
Al bt 1-ds-0sT 772-40)-£308

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Date Daylams Phone #




