2005 FOR PROFIT CORPORATION {

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000022527 Feb 04, 2005 08:00 A
1. Entty Name Secretary of State
F. PADGETT TRUCKING, INC.
Principal Place of Business Mailing Address
6408 NE 22 CT 6408 NE 22 CT
OCALA FL 34479 CCALA FL 34479
- = LA

Suite, Apt # efc. Suita, Apt. #, elc 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number 1 JAppiied For

58-3629889 | [Not Applicanle
Zip Country Jip Country 5. Certificate of Status Desired 0 ’ig.gi l.:l;:i;j‘;lional
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eﬁ‘ODBG NEE-{-Z,ZFE#NK Strest Address (P.0O Box Number is Nat Acceptable}

OCALA FL 34479 }

City FL Zip Code

B. The above named entity submits this statement for the purpase of changmg its registered office or regsterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhigations of registered agent.

SIGNATURE
TSt VRO O prnled rame 07 redisle’® acent and !ile | Ao icatle 'NOTE Registerad Agenl signature requred when ranstaling DATE
|
FILE Now!l! FEE lS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Controution. []  Added to Fees
Make Check Payable to Fictida Department of State
10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
t: P O petete e [ change {3 Addition
NAME PADGETT, FRANK NAME OO0 Lhog
STRE 1ADTresS (6408 NE 22 CT STREET ADDRESS [2/N4 05-30039-008 155,00
Iy S1 QOCALA FL 34479 CHTY- ST 4F
HiLE S [ Celate 1L D crange ) Addition
AN PADGETT, DOROTHY AN
COSTREFAecs | 5408 NE 22 CT SIRFET ADORESS
Gifv-sl 4 QCALA FL 34479 HY- 8T AP
e O oeete e Dl Change ) Additon |
HAME NAME
STREE: AUDPY o STREET ADORESS
Gl ST fw CITY-ST-2F
it (1 oelete e Clonange [ Adition
NAME NAME
STRREF ADURFSS STREET ADORESS
CIv-<1 F CITY- ST P :
1ILE [ Cetete e ) Clcnange T Addition
haM: NAME !
SIREEE ANORESS STREFT ADDRESS
oY ai - CITY-ST- 7P
ek [ toiete une O change T Additon
NAM: NAME
STRET ALK~ SIREET ADDRESS
CHY-ST Ik Civ-ST P

12. [ hereby cerlify that the mformation suppled with this filng does not qualify for the exemption stated in Sectian 119.07(3)i), Florida Statwtes. | further certiy that the infermaton
indicated an this repart or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or drector
of the corporation or the recever of trustee empowered to execute 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 res d.

SIGNATURE:

= Z,///Qr 32 600228

SIGNATURE &ND TYFED of PRINTED NAME OF SIGWNG OFFICER OR DIRECTOR Cala Daytrme Phore &




