FILED
2005 FOR PROFIT CORPORATION | Apr 19, 2005 8:00 am

— ANNUAL REPORT ecretary of State
DOCUMENT # L03063 04-19-2005 90394 031 ***150.00

1. Entity Name

SINDT TRUCKING, INC.

Principal Place of Business Mailing Address

RT 4 BOX 1565 RT 4 BOX 1565 ‘ . 90038770

MADISON, FL 32340-9727 MADISON, FL 32340

e — RGBT

o AW 50 M) StThomag

Suite. Apt. ¥, efe. hurch fload | Sule. Aot hee. 01262005  Chg-P CR2E034 (10/03)
City & State W State ; 4. FEI Number Agpplied For
Madison FLC adison FL 59-2959193 Not Applicabio
Zip Country Zip . Country e , $8.75 Additional
i { . ta of Status D d "
323‘{0 l/)’]adlsun 3&3"/0 mac isoﬂ 5. Cerlificate of Status Desires a Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
. : = Name -
?’;;-ol?ﬂd Sindt Straat Ardraes (D A B Al oabnsin Mat Aapaptahlad o o -
-W. Saint Thomas Church Rd. R : - s .
Madison, FL 32340.3954 uren . ’ T o e s R ]
- City FL ZinCade_ - —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with ard a'i:i:eﬁt—
tha obligations of regisiered agent.

SIGNATURE
Signature, typed or pented name of registarad ageat and tiea if appicabia. (NOTE: Registerad Agant $iGNature requirad whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O etete TmE - Kjctange 7 Addition
NAME SINDT, DAVID R RAME . C i ]
STREET ADDRESS | RF-DEX-4565 STREET ADDRESS ||50NUJ S ﬂ)onas‘ Charch Road
CTY-§3- 2P MADISON, FL 32340 CITY-$T-2P .
TITLE D 1 Delet e & crange [ Addition
NAME SINDT, NOLA S NAME ; .
STREET ADDRESS |, RF-4-BOX-190% sweerannness | D AW SP Fhomas Church Read
CITY-ST-2IP MADISON, FL 32340 CITY-ST-21P
Tme 7] Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TME 3 Dekete TALE CJchange [ Addition
HAME - ] NAME :
STREET ADDRESS STAEET ADDRESS
CITY-5T-Z2P CITY-57-2P
TmEe (3 Detete TmE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-57-2IP
TTLE O Delet TITLE [Ochange [ Addition
NAME 4 name :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplermnental repont is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute 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 attachment with an address, with all othgr like empowered.
SIGNATURE: ;Z?#«ZJ/ M Nola § $pnol? ,41/?/0{ FCIG7342/ 2

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DMRECTOR Daytima #Hona #




