2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000054513

1. Entity Name

ADDISON TRUCKING, INC.

Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Businass 7T MaEing Address -
451 AUTO RANCH ROAD 451 AUTO BANCH ROAD
NAPLES FL 34114 NAPLES FL 34114
Suite. Apt. #, etc S| Suedptiet 1st MOORE CR2E034 (10/04)
City & State =T e City & State 4, FEI Number ) Applied For
36-43768077 -
Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired .| gi"ggql’;?s;“‘mal

7. Mame and Address of New Registerad Agent

6, Name and Address of Current Registerad Agent

ADDISON, BRUCE C
451 AUTO RANCH ROAD
NAPLES FL 33961

Name

Street Addrass [P.0. Box Number is Not Acceptable)

City ’ FL Zip Code

8. The abave named entity submits this statement for ha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of ragistered agent.

SIGNATURE

FILE NOWM! FEE 1S $15000 . |
After May 1, 2005 Feq Will Be $550.00 "

Make Check Payable to Florida Department of Stafe

Signature, typed o prnted name o ragisterad agent and tile it apnkcatle (NOTE Regislered Agent signature raquirdd when reinstaling] B DATE

8, Elaction Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. "~ OFFICERS AND DIRECTORS 11. T ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE P ) o 7 cotete e o o [T change [ Additicn
NAML ADDISON, BRUCE C NAME

STRECT ADORESS | 451 AUTO RANCH ROAD SIRELT ABPRESS OO0 19%83

oIy si.zF | NAPLES FL 33961 oTY-S1-26 (2/08/05-80035-006 158,715

e 8T ) - O Delete nne ) [T Change [ Addition
NAME ADDISON, BRUCE C NAME

STARET ADDRESS | 457 AUTO RANCH ROAD SHFFTADIRFSS

CITY. S51-ZIP NAPLES FL 33961 CUY-51. 2P

e T i T Delete I ’ Clchange 3 Addition
NAME L HAME

STAFET APPRESS STREEY ADDRESS

CITY- 572 CITY-51.2P

THLE B ' O Deigte ~ TTLE O Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

oY sT-ZP Y- S1-7

il o L7 elste me [ Change L) Addition
NAME KAME

STREET ADDRESS STRELT ADDRESS

CITY-ST. 21P CIY-Si- 2F

T T T Delete e [3 Change [ Addition
NAME RAME

STREET ADDRESS SIRECT AUDRESS

oITY-ST-2IP oy ST 7P

12. t hereby certifﬁ that the information suéf:ul_?e&l with this ﬁling does not quaﬁ%{f for the exemption stated in Section 1 19.0?23)(%), Florlda Statutes. 1 further certify that the information
1l

Indicated on

is report or supplementai report fs frue and accurate and that my signature shall have the same legal e

‘ect as if made under oath, that | am an officer or director

of the corporation ar the receiver or trustes empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block {0 ar Bleck 11 if

changad, or an an attachment with an address., withyall owered.

nZlant i3 {7\

SIGNATURE: ce. C. (e YY) e ';Ln :maf f?}ﬂwfgpﬁg 1D

SHENATYRE AND TYPED OR P EDNAME OF S1GNING OFFICER DR DIRECTOR —




