FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S . ® Qiat
DOCUMENT # J89812 ecretary of dtate
05-03-2005 90111 028 ***150.00

1. Entity Name

ELLWOOD TRUCKING COMPANY

Principal Place of Business Mailing Address -
15714 PETTICOAT LANE 15714 PETTICOAT LANE
HUDSON, FL 34667 HUDSON, FL 34667

S

04262005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE Pyr=pope AopRaFa

593-2850946 Not Appficable

0O $8.75 Additiona

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Regtstered Agent .

{5714 PETTICOAT LANE DO NOT WRITE
HUDSON, FL 34667 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent, . '
R % . .'!

SIGNATURE - -
. * , Signature, typed or printed name of registered agenl and tila if applicable {NQTE: Ragisiered Agent signatura raquked when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign F:mancing $5.00 May Be
After-May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TTLE D
NAME ELLWOOD, DANIEL

STREET ADDRESS | 15714 PETTICOAT LANE

CITY-ST-2IP HUDSON, FL L] (42’}

TITLE

NAME

STREET ADDRESS
Chy-S1-2iP

TITLE
NAME

e DO NOT WRITE

”“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

TE "
NAME

STREET ADDRESS :
CITY-ST-2P T ‘ :

S JERLE LI . : T b

e e

TITLE oot gl , e JH‘U’-"- . . -
NAME '

STREET ADDRESS |, T . - T T T B ' o

P i . .o . T
CITY-ST-2IP - coo - - - . -~ - .- —-

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section +19.07(3)(i), Florida Statutes. | furthes certify that the information
indicatéd on this raport or supplemental reporl is true and accurate and that my signature shall have the same |agal effect as f made under oath; that | am an officer ar director
of the corporation or the recaiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block i1 if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: _M %ﬁb?q SA705 ZR7-229 4109

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER QR DIRECTOR Dale Dayime Phone #




