2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # K72658

1. Entity Name

CAMP TRUCKING, INC.

Secretary of State

(03-10-2005 90160 032 ***150.00

Princigal Place of Business

1430 PINEBURKE LANE

Mailing Address
1430 PINEBURKE LANE

30024519

FT. PIERCE, FL 34947 US FT. PIERCE, FL 34947 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number Applied For
65-0105193 Not Apglicable
Zip Country Zip Country ” . $8.75 Additional
5. Cerlificate of Stalus Desired O Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMP, WILLIAM S.
7900 HOEEFNER LN
FT PIERCE, FL 34945

(Bmo wl“\am S

I A T T
Ex.Pecce.
City

FL | 38855y

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent

SIGNATURE

Signalirc. Ivped o Draladd NaTe ol fegrsicred agent And 11°¢ [ Aopheani,

(NOFE: Hogrsterod Agent &.gnanre reqared when einsialing

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be
Added 1o Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete e [Zl’cnanqe [ Addition
RAME CAMP, WILLIAM S. RAVE mp Wi lam 5 (Adress\

STREET ADORESS | 7900 HOEFFNER LN STREET ADDRESS l‘-[ 0 nepurke Lane

CITY-5T-2IP FT PIERCE, FL CITY-ST-2P Wefce L Bq_q Y

TLE sSD ] Delete TIME Change ] Addition
RAME CAMP, BARBARA NAME (?jqr baren { R ress)
STREET ADDRESS | 7900 HOEFFNER LN STREET ADDRESS '-}2;0 (j. e bur¥e lane

Cy-S-7p | FT PIERCE, FL oTy-§1-2P F"l P erce, 1 34447

TILE [ oetete TIME {cChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-55-2P CITY-57-2IP

TITLE [ elete nnE B [Ichange [y Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2P

TINE O petete TE Clchange [ Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

TINE [ Detete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZIP CITY-§1-2P

12. | hereby certify that the information supplied with this tiling does not qualify tor the exemption stated in Section 119.07(3X1). Florida Statutes. | turther certity that the information
indicated on this repor! or supp'emental report {s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or drecior
of the corporation or the receiver or trusiee empowered 10 execute this report as requred by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 os Block 11 if

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: //(/f%/wv S ﬁ

TR-RUALO

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGIOFFICER OR DIHECTOR

3l3los

Daic Onvkmre Phone

o WEw T o ST



