2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L84139 Apr 13, 2005 08:00 AN
1. Entty Nama Secretary of State
BURRILL'S TRUCKING, INC.
'S

Priné-i_pal Place of Businass Mailing Address
C/Q.JAY R BURRILL C/0 JAY R. BURRILL
5221 PAUL MYER LANE 5221 PAUL MYER LANE
i e RS
2. Pancipai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. # elc. 15t MOORE CR2E034 (10/04)

City & Slate Gity & State 4. FEI Number [ Applied For

, 58-3018026 TNot Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [} ?g;;gqlﬁfed';i‘ma'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BURRILL, JAY R,

5221 PAUL MYER LANE Street Address (P.O. Box Numper is Not Acceptable)

PLANT CITY FL 33567

City F L 2ip Code

8. The above named entify submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida | am famiiiar with. and accept
the ohligatiens of registered agent,

SIGNATURE

Sigralura. yped or Driited narme o -egiita’ed agenl and hlig ¥ apoloabk (NOTE Ragisterad Agent signalura requirad when reinstaling; DATE

FILE NOWH! FEE IS $150.00 9. Electon Campaign Financng — $5.00 May Be

After May 1, 2005 Fes Will Be $550.00 ;
Make Check Pa:r(al;le to Florida Department of State Trust Fund Contribution. . [J - Added to Fees
10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
s P ’ 3 pelete e Jenenge [ Addtion
NAME BURRILL, JAY R. NAME
STREET ADORESS | 5221 PAUL MYER LANE 5IREET ADDRESS
cav-st-2p [ PLANT CITY FL £y - Si- 2P
(14 v 3 Delete TLE O Change [ Adation
HAME BURRILL, ROY R RAME HOOD0G20G7RT
STREET 400RESS | 5215 PAUL MYER LANE STAEE T ADORESS 4/ 3/05-30004-005 150,40
Cily-57-7P PLANT CITY FL Y-S 2IP
N O petete TILE O change [ Agtition
NAME NAME
STREET ADDRESS STREET ADCRESS
Oy ST-2P CIY-ST- 2P
e T Delete TILE [Dchange [ Adaion
HAME NAME
STREET ADDRESS STAEET ADDRESS
oY S1AR CITY- 51 2P
TIE 7 palete THILE Cchange [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
Ty - SI-2IF CIY-ST. 2P
e O petete AlLE [change [ Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP cuny-§i-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exempuion stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an afficer or director
of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with afl other iike empowered

SIGNATURE:

~

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




