2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 186568

1. Entily Name
WAYNE CARR TRUCKING INC.

04-18-2005 90314 025 ***]58.75

Principal Place of Businass

30499 N. HWY 441
OKEECHOBEE, FL 34972

Mailing Address

30499 N. HWY 441
OKEECHOBEE, FL 34972

$003712¢

2. Principal Place of Business

3. Mailing Address

AR A

i . . i . #, alc.
Suite, ApL. #, elc Suite, Apt. #, alc 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0210606 Not Applicable
- " -
Zp Country ap Country 5. Certificate of Status Desired = $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— me———— -— —_— - —_— —— - —|—hame —_ ——— e o — ————

CARR, WAYNE E.
30498 N. HWY 441
OKEECHOBEE, FL 34972

Straat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in tha State of Florida, | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, fypad or printed name of agentand

titte if

{NOTE: Registored Agont signalure required whan reinslabng)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Feeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD 3 Delete TITE [ Change  [C] Addition
NAME CARR, WAYNE E. NAME
STREET ADDRESS | 30499 N. HWY 441 SIREET ADDRESS
CITY-$T- 2P OKEECHOBEE, FL 34972 CITY-ST-2P
T3 vTD B¢ Delete TILE [ change [ Addition
NAME CARR, CYNTHIA L. NAME
STREETADDRESS | 30499 N. HWY 441 STREET ADDRESS
iy -§1-2F OKEECHOBEE, FL 34972 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -} ——— = — ~ ] _SIREELADDRESS .
CI7Y-81- 2P CITY-$7-2P
TITLE O oeleta 10ILE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-8P CITY-ST-BP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TLE O pelete TNLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-SI-21P cITY-S1-2IF

12, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(‘:). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same logal @ i (
of the corparation or the receiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; ana that my name appears in Biock 10 or Block 111

changed, or on an attdchment with an address, with all other like empowered.

SIGNATURE:

lect as il made under oath; that | am an oflicer or director




