2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 02, 2005 8:00 am

DOCUMENT # K61712

1. Entity Name

DAVID COLE TRUCKING, INC.

Secretary of State

(03-02-2005 90068 001 ***150.00

Principal Piace of Business ‘* Mailing Address :
% MELONEY COLE % MELONEY COLE nnawaing
12311 MYRTLEWOOD OR 12311 MYRTLEWOOD DR 200 1?3‘99
RIVERVIEW, FL 33569 RIVERVIEW, FL. 33569
s s RV RAREROAO
Suile, Apl. #, atc. Suite, Apt. #, efc. 02152005 : Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
62-1381263 Not Applicable
Z_i?_ - - Country _ o Zip ; Country 5. Ceriilicate of Status Desired | ?g';ggf:c:“o"al
8. Name and Address of Current Registered Agent - - 7 Name and Address of New Registered Agent i
Name
COLE, MELONEY
12311 MYRTLEWOOD DR Streetl Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printac name of reqistersd agent and Ile if applicable. . {NOTE: Registered Agent signatura required when rengtatng} DATE
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME COLE, MELONEY NAME
STREET ADCRESS | 12311 MYRTLEWOOD DR STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL CITY-ST-21P
TITLE D ] pelete TITLE [ Change [ Addition
NAME COLE, DAVID . NAME
STREET ADDRESS | 12311 MYRTLEWQOD DR STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL CITY-ST-ZIF .
HHE - T —~ {1 -petete: g - ——— - TTo =TT - Change = (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 1P CITY-S1-2P
TITLE O petete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Clly-S1-zip
TITLE 1 velete TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY .- $1-21P CITY-5T-2P
TITLE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not quality for the exemption stated in Section 119.02(3)(i), Florida Statutes. E further certify that the information
indicated on this report or supplernental report is true and accurate and tnat my signature shall have the same legal alfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 it

DS

changed, or on an aWﬁh all other like empower,
SIGNATURE: / (,LL// .€

siGRATURE anD TYPED OR pyxyﬂm‘h‘m SIGNING OFFICER OF DIRECTOR

Oate Daytena Phone #

/



