2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # K83951 Secretary of State
1. Entity Name .- (03-21-2005 90093 037 ***150.00
MUSSETTER TRUCKING, INC. '
Principal Place of Business Mailing Address
G- MARC-MUSESEFFER - - ' 2862 PINE AVE . ¥ . .
1B GARY-AME - MIMS FL 32754 - < 9 U u ‘ u 1 lq -
s IRECAVRRRA
2502 Rne flve 22 Pipe Aue,
Suite, Apt. #, et¢, Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State . City & State _ 4. FEI Number Applied For
“Wiuns _ F lor ol a_ Whims Fi 59-2953480 Not Applicable
Zip ' Country Zip Country 0O $8.75 Additional

5. Certiticate of Status Desired N
Ba21sH Porevardl 32757 PBortinrof ree Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

T Name’

KEENE, DAVID L

2862 PINE AVE Street Address {P.C. Box Number is Not Acceplable)

MIMS FL 32754

City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of ragisierad agent.
) ¢

SIGNATURE Wmﬂ ‘Zmn‘dc;dé" ’WM [ 2008

Signalura, lypad or printed narme o registered agenl;‘ﬁﬁ'ﬂﬁ'\f apphcatle y(NOTE Re¢nsierad Agent signatute required when reinstating ) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D /\&@ele TITLE [V [ Change K.ﬂddinnn
NANE MUSSETTER, MARY v Crseyh. Keent

STREET ADDRESS | 158 GARY AVE sinertanoaess | ZF 2 R AVE

cry-si-p - [OAK HILL FL CITY-ST-2P Wims FL_ 227 S""

TWLE [ 7 Detete TMLE [ Change [ Addition
NAME KEENE, DAVID L NAME

STREET ADDRESS | 2862 PINE. AVE STREET ADDRESS

CHTY-ST-2IP MIMS FL 32754 CITY-S7-21P

ML e e e e e [ Delete ——f-TTiE - e e [IChange- [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE [ Delets TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-5T-2P CITY-ST1- 2

TILE 7 Detete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Ftorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with afl other like empowerad.

SIGNATURE: 42 & Sz eac Tl 72008 324-T851TT

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytrme Phone 4




