2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT #M73522 01-24-2008 90035 018 ***150.00
1. Entity Name
FINKS TRUCKING, INC.
Principal Place of Business Mailing Address LR
1000 CR 846 EAST 1000 CR 846 EAST ! )
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
PR TR | ARG
Suvite, Apl, #, slc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0066579 Not Applicable
Zie Country Zip Country 5, Cerliticate of Status Desirad A $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
FINKS, GLENN

1000 COUNTY RD 846 E
IMMOKALEE, FL 34142

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

City

FL |

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Slate of Florida. 1 am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and lle i apphcable.

DATE

(NOTE: Registered Agent signature sequired when renslating}

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P [ Delete TlILE [ Change (] Adoition
NAME FINKS, GLENN NAME

STREET ADDRESS | 479 LIVE QAK LANE STREET ADDRESS

CITY-ST-21P LABELLE, FL CITY-S1-21

TILE 5 elete TITLE [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-Si-2Ip CTY-§T-21P

HILE O pelee TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§1- 2P

TITLE [ petete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TiTLE [ Detete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITy-ST-2IP CITY-S1-2IP

1TLE O Delete meE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-SI-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowerad 10 executs 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 other like empowered.

SIGNATURE: »

e,

&

ennFinks

« 25 LS 7-3/%]

SIGAATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #

X lf)ﬁ/a‘(




