2005 FOR PROFI* CORPORATION
ANNUAL REPORT

DOCUMENT # P00000040851

1. Entity Name B
MELSON TRUCKING, INC.

' - Mailing Address

PO BOX 972
_ STARKE, FL 32091

Principat Place of Eusines: o

P{ BOX 972 =
STARKE, FL 32091

FILED
Apr 29, 2005 08:00 AM
Secretary of State

A RO T

: ‘ - . 04272005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Te— e
£8-3644994 Not Applicable
5. Certificate of Status Desired O feae'gfqu;jm""”
5. Name and Addross of Current Registored Agent T T __;""7' T j S
TOUNG AT f - DO NOT WRITE

RT. 5, BOX 7670
STARKE, FL 32091

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florlda, | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signalure, lyned or prinied name of registered agent and tile if applicatip *~* {NOTE: Ragi

Agent i

required when re

ing} DATE

FILE NOW!! FEE IS $150.00

After ivay 1, 2005 Fae will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fess

10. ) QFFICERS AND DIRECTORS Hi

TME P

NAME MERSON, WILLIAM D
STREET ADDRESS | P O BOX 972
CiTY-ST-2IP STARKE, FL 32091

THLE

NAME

STREET ADDRESS
CITY.ST-21P

TnE

NAME

STREET ADDRESS
CITY-57-2IP

UDODHE424 71 o
{34,/28/05~20057-002 150,00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§T. 21

TE

NAME

STREET ADDRESS
LAY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

IN THIS SPACE

12, | hareby certi 1haﬁhe infarmation suppliad with this filing does not qualify for the examplion stated In Saction ¢ 19.07(3)(0. Forida Statutes. [ further cartify that the information
is répon or supplemental report is true and accurate and that my signatura shall have the same Jagal etiect as if made under cath; that | am an officer or directer
&t as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or 8lock 11 if

indicated on
&f the corporation or the recelver or trustes empowered 1o execute this re)
changed, cr on an aitachment with an address, with all other like empowe

SIGNATURE:

[~ Ssyle

EIGNATURE ARD TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

DN e e D Nosee izl

Daytime Phone ¢ '




