2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # P00000032428

1. Entity Name
COLLINS TRUCKING OF CRAWFORDVILLE, INC,

04-14-2005 90095 006 ***150.00

Principal Place of Business

19 HARVEY PITMAN ST. |
CRAWFORDVILLE, FL 32327

Mailing Address

19 HARVEY PITMAN ST.
CRAWFORDVILLE, FL 32327

FRIRTRVEATAVE BV

O A

2. Principal Place of Business 3. Mailing Adaress
2935 Suk ce e Cree ¥ QRund [2632 &“}Rce e Ceee™ ‘Q\a
Suie. APLY, €t Sulte. Apt. #etc. 02052005  Chg-P CR2E034 (10/03)
So QC\\ODQ‘\ FL 3235%
Cily & State * Clty & stss) 4. FE| Number Applied For
crop py, T 59-3635933 Not Applicabio
3% 36% fﬂﬂsﬂy o 32 3 S % {:-;u nslrye\ 5. Certificate of Status Desired O ?:':eqﬁ?iﬁm‘a'

6. Name and Address of Current Regjstered Agent

7. Name and Address of Naw Registerad Agent

—_-— e - -

COLLENS DANA
19 HARVEY PITMAN ST.
CRAWFORDVILLE, FL. 32327

a e Wi e

Na%d aon Co Wn~s - T

Street Adcress (P.O. Box Number is No? Acceplable)

:lc\ 2 Sukce Ne Ceeetl Q\da(\

“"So Pc\\ooow V&, FL | 83%s5

8. The above named entity submits this statement for the purpose of changing its registered office or reéistered aBé\\l.‘gr doth. in the State of Florida. |am farmlrar with, and accept

the obligaTuCQofreglste!ed agent. -
SIGNATURE

lsles

Signature, typad of prnted nme of regstered agent and e d Appicatle.

{NOTE: Registered Agent igrature requred when renstating)

DATE

- FILE NOWII- FEE IS $150.00
‘ After May 1, 2005 Fee will be $550.00

> 9.. Election Campaigri Finanging
Trust Fund Contribution.

4 .
$5.00 mayBe
0 Added to Fees

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

TTLE P 7] Delete TTLE PChange ] Addition
HAME COLLINS, DANA NAME Co\\ oS 4 *\t CeeeXRond

STREET ADDRESS | 19 HARVEY PITMAN STREET STREET ADORESS 36\5 %‘5

CTr.S-2P | CRAWFORDVILLE, FL 32327 ovsize | S0 pcve ppn FL 3235F

TITLE ] Delete TITLE T [JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-5T-27P CITY-51-2P

TITLE {7J Delete TIME [JChange  [] Addition
NAME RAME

STREETADDRESS | __ ___ . STREET ADDRESS . -

CTY. S1-2P CITY-ST-2P

TITLE [ pelete B [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-ZP oaY-51-7P

TME 1 Delete TLE (1 change (7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

©ITY-ST-2P Y-S 2P

TITLE T oelete TITLE [Zchange (0] Addition
NAME . e NAME - LT
STREET ADDRESS, il ‘ B STREET ADDRESS - T
CITy-S1-3P ’ (O TR ! - N CITY-ST- 7P e

12. | hereby ceriify thal the informalion supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the coiporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

ngu/«;ééuﬂ/ Yoo G\ iac ;\5(05 €S0-4gg - ms

changed, or on an atlachi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytrme Phone #




