2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L72605

1. Enlity Name

STUART TRUCKING, INC.

o FILED
Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business‘

% DAVID STUART
16964 SE US HWY 441

rvi;aiiing Address

9 DAVID STUART
15964 SE US HWY 441

SUMMERFIELD FL 34431 SUMMERFIELD FL. 34491
us us
% P ndpal_ﬁace of Businass - o 3-7M7alﬁng Address - _ ”Il II [lll Ilﬂl “\Ill l(lull m‘“ll Il“ iil“‘l’ I[ ’Il{
Suits, Apt. #, elc. - - Suite, Apt. #, elc. T 1st MOORE CR2ED34 (1 0104)
City & State T City & State 4, FEI Number [ [Applied For
59-3008865 (™[Nt Acplicable
Zp ' Country ap Country 5, Certificate of States Desired O 38-75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
S B R '} Name - ’ T
?gg‘? 4Rg’EDUAéVII_?WY 441 Street Address (P O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City FL Zip Code

8, The abave named antity submits this Slatement for the purpese of changing its regisierad office or registered agent. or o, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. ’ : _

SIGNATURE —

Sgnalure, typed of proled name of regstarad agent ard e |l aplcahl

THOAE Rogrsterad Agam signature requred when imnstabng) o - DATE

FILE NOWIY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stafe -

9, Election Campaign Financing
Trust Fund Centribution, [

$5.00 may Be
Added toFees

10. T OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L oP T o Ooseie N mr [ change [ Addition”
NAME STUART, DAVID NAME Hggggﬂg}"’?gz

SIREET ADDRESS | 15964 SE HWY 441 STRFT § AGDRESS 0z —~5 ]ﬁ 12 150,600

arr st.zp | SUMMERFIELD FL a i "' CY-SI- 7P

g T 1 osiete TTLE N [1changs 1 Addltiont
B NAME

SIRLE T ADDRESS STRLET AGORESS

CIY.51-2P Iy -51- 4P

TIME 7 oeefe - | B [J Ghange ] Additian
NAME NAME

STREE ] ADDRESS SIREET AGLRESS

City. s1-72IP QY -S1- 2P

e ) 3 Delete™ i3 ] Change ™[] Addition
RAMI A NAME

STRECT ADDRESS SRELT ADDFESS

Gy ST-2IP CIIY-551. 2P

1L - 7 osiete” mr [T Change [ Addition
NAME MNAME

SU57PT ADORESS STRCET ADORLSS

{ily-s1-217 Y 87 2F

witf o T L3 Detete e [J Change L7 Additicn
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIY.57-2IP TITY.SE. gl

12, 1 hereby certify that the infetmation supphiad with this fling does not quaTTy for the exemption stated in Secfion 119.07]3)(), Florida Statutes. | further cettify that the information
g

indicated on this report or supplemental report is true an

acclrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee arpowered to execute this repart 8s required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachm

SIGNATURE:

ni with an address, with
8 /

ther like empowgred.

—

fiate Cayteme Phonia &




