2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L62866

1. Entity Name
TOMTODD TRUCKING, INC.

—_

Jan 27, 2005 08:00 AM
Secretary of State

Princtpal Place of Business Mailing Address

2629 W SOCRUM LOCP RD 2629 W SOCRUM LOOP RD
bgKELAND FL 33810 LAKELAND FL 33810
us

2. Principal Place of Business 3. Mailing Address I' ‘l“l |”‘| " I‘l‘ |‘| "" III“IIH”"'
Suite, Apt. #, etc. Suite, Apt # efc 1st MOORE CR2E034 (10,[04)
City & State City & State 4. FEjNumber ' | |Aeptied For
o L _59_'309§2_19 I | Mot Appiicat:
Zi i i
® Country ap Couniry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTRELL, THOMAS E.
2629 W SOCRUM LOGP RD
LAKELAND FL 33810

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subimits this stalementfﬁr lhe purpose of changing its regrstered office omg-i-stéfed- agent, or bolh, in the State of Flarida. | am familiar with, and ac<.eg

the obligations of registered agent.

SIGNATURE

Sigralute. lyped & printad name of ragistered agenl and ity { applicable

(NOTE Registored Aganl sigralute raquited when mnslating)]

© FILENOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE

9. Election Campaign Financing ~ $5.00 May r.
TrustFund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS J T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(LI FDC O Delete (13 [ Change  [J Additr
NAME CANTRELL, THOMAS E. NAME

STREET ANDRESS 1511 DAUGHTERY RD. STREET ADDRESS 01 ;gggg%g%%g? Iﬁl? 150 0o
ore-stap |LAKELAND FL CHY-S1- 2P ’ *

e VDT [ Delete W [T} Change [ Andit
NAML CANTRELL, DIANNA NAME

SIREET ADDRESS [1511 DAUGHTERY RD. STREET ADDFESS

CHTY-ST- 2P LAKELAND FL CIIv-51-2IP

T gD O Detete it [d Change [ At
NAME CANTRELL, F. TODD NAME

SIREET AODRESS | 1511 DAUGHTERY RD - JTREFT AUDRESS

CITY-ST-21P LAKELAND FL CHY.S1- 2P

i [ Delste A T Ochange [ A
NAME NAME

STREET ADDRESS STREET ANDRESS

CHY-Si-2p TR

THLE ] Dotete TILE O thange [ Actis
HAML NAME

STRECT ADDRESS STREET ADDRESS

Y- ST- 1P aTY 81219

e O Delete HILF Tlchange [ Addit
NAME NAME

SIFFET ADDRESS SiREET ADDRESS

ITY-ST-JIP Y SI- 7P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of tha carporation or the recelver ar rustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Biock 10 o Block 11

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 pE  §638587392

Date Caytime Phane #

el




