|
2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P00000031949 Apr 18, 2008 08:00 AT
1. Ertiy Namo Secretary of State
BUCK'S TRUCKING, INC.
Principal Place of Business Mailing Adldress
7648 LOCKWOQOD RIDGE RD. 6416 SOUTH 100 EAST
R e “ll”“’ m Ilm Il”‘ ||H’ ||”| ||m II'II ml‘ “m ’Iml |”||””||’
2. Principa! Place of Businass - No P.G. Box # 3. Mailing Adorass
Suite, Apt #. etc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0996921 Not Applicable
ap Couniry Zp Contry 5. Certficate of Status Desired | Ei‘ggqg:?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

gvs(zgﬁ Elc')%awgbg%\f\é%%DR% Srreet Address (P.O. Box Number is Not Accaptanie)
SARASOTA FL 34243

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or re
the chilrgations of registered agent.

istered agent, or toth, in the State of Flonda. | am famitiar with, and accempt

SIGNATURE

DATE 1

9. Elscuon Campaign Financing $5.00 May Be
Trust Fund Conwibution. [ Added to Fees

o, Floridd Deparimen

LR e L e S 2

£l

OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

. 0 Clneer 0§ WLE 4 e e - h i
T E_ D 1 Detete TITLE LDINNNSNEZST {JChange (] Aadition
NAME GLEASON, BUCK L NAME (5020800015006 150,00
STREET ADDRESS | 6416 SOUTH 100 EAST STAEET ADDAESS T T e e - e
CITY-$1-21P MARKLEVILLE IN 46056 Ciry-£1-2Ip
g DS O vzete TIRE O cChange [ Adaition
NAME GLEASON, TRACY L NAME
STREET ADDRESS | 6416 SOUTH 100 EAST STRFET ADDRFSS
CiY-sT-70 'MARKLEVILLE IN 46056 oiTy-§7-2° :
TITLE 3 deete TM.E [JChange [ Additwon |
NAME T Tl T
STREET ADDRESS STREET ABDRESS
CITY - ST-2IP CITY-$7-21P
TITLE [ Desete TiILE TiChange [ Addibon
NAME HAM
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY- 5129
TITLE 3 neiete TITLE O Change 7] Aadition
HAME HEME ’
STREET ADDRESS SIREET ADDRESS
Chy-s1- 20 CINy-§1-2F
TIRE ] Deidte THILE (1 Crangs [} Aadition
NAME HEME
STHCET ADORESS STREET ADDBLSS
oY -ST-2P CITY-SI- 2P !

12. ) hareby certify that the information supplied wath this filng doas not gualify for the exemptions contained in Section 119, Flerida Statutes | further certify that the intormation
indicated an this repont or supplemental repart 18 trae and accurate and that my signature snall have the samo legal ettact as il made under oaih; that | am an otficer or Jiroclor
of the corporanon or the raceiver of trustee empowered to execute this report as required by Chapier 607, Fletida Statutes: and that my nams appears in Block 10 or Black 11
if changed, or on an attachment wilh an address, with ail alhar like empowerec.

SIGNATURE: 7 raw L. Glegson .. /apgl/ 75/ )&aﬂ?’vc 3-37/-0%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR] = " T2 4ws10 Fnan b




