2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P01000040499 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
INSINGA TRUCKING, INC,
Principal Place of Business T Mailing A;iaress
2023 59THST N 2023 58TH ST N
CLEARWATER FL 33780 CLEARWATER FL. 33780
= MRS AR
Suite, Apt. #, elc. ] Suite, Apt, & elc, - 15t MOORE CR2EO34 (10/04)
City & Stat = Cily & State ' . FEI Numba Apolied F
& Stae N Y & FEINITESr 50 3718788 i
2 Couniry ] e Country 5. Certfificate of Stats Desired (1 gi-gi;fe‘gﬂma’
6. Name and Address of Current Registerad Agent ‘ 7. Name and Address of New Registered Agent P
Name o
g\é%g\!?éﬁ:‘fd AS(;TON;BORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33760 . ' T
City - FL | Zp Ccd;

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sxynature, yped o pnmed name o rogistatad agent and Iihe | apphcakle (NOTE Registerad AgeMt signatuie required when reinstahing) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, " OFTICERS AND DIRECTORS | K —_ ADDR IONG/CHANGES 10 OFFICERS AND DIFECTORSIN 11
tiLE D [ elete T; CIchange [ Addition
NAME INSINGA, JACOB NAME
SIREETADDRESS (2023 59TH ST N SIRFF1 ADDRESS
L. S1- 0P CLEARWATER FlL 33760 LI SE- 7P AL A

= - - — LRSI L ST i
HiLE HILE ) By Addilioa
e . O Dol T 02T/ D5-B0024~01 8o
STREET ADDRESS SIRFETADBRESS
Cive - SE-E o sl 2P o
L 1 pelete HILE {Jchange ] Addition
KANE NAME
SIREET ADDRESS STREFT ANDRESS
Ly sr-2ip T-§1-7P
e O oelete 10 i O change [T} Adcition
HAE NAME
STRTE] ADDRESS STRELT ADDRFSS
QY- st- 1P RN )
hil3 1 Deiste g : [ Change 7] Addiban
NAME RAmE
SIREFT ADDAESS STEEE | ADDRESS
Iy ST-7IP ] _ ) oreest g o
IiLE 7 Gelete nne [1 Ghange ~ [T1 Additian
NAME NAME
STREET AGDARESS SIREET ADDRFSS
oirye-s1- AP Ciie-5E-7P . N

12. | hereby certf:K that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)0), Florida Stawutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaten or the receiwﬁtee empowered o execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or cn an attachment witanAddress, with all o Iikeempowe:ed.
SIGNATURE: Q“’-'— go— . o %ﬂf/ﬁ" 741-53¢-79.

SIGNATURS, AND TYPED DR PRINTED NARE OF SIGNINGGFFICER OF DIRECTOR Uate Claytma Phone ¥




