FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000108846 07182008 00Ca3 025 =*=1 50,00

1. Entity Name

SHINALL TRUCKING, INC.

Principal Piace of Business Mailing Address
123 HIDDEN LAKE TRAIL 123 HIDDEN LAKE TRAIL 4 00 U 1 B 0 9

HAWTHORNE, FL 32640 HAWTHORNE, FL 32640

D TR SR

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o oo Aoiod Fo

59-3754895 Not Applicable

$B.75 additionat

S. Caniticale of Status Dasired
ificate of Status Desire L Fee Required

~° = &.~Name'and Address of Current Registered Ageni— - —— - - - |———ld T~ e

T2 IDDEN LAKE TRAIL DO NOT WRITE
HAWTHORNE, FL 32640, IN THIS SPACE

e e T - . ot ns

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

SIGNATURE

e Signatyre, typed of printed name of registered agent and Ltie  applicable. (NQTE: Registered Apent sighature requered when resnsialing) DATE
- FILE ;JC;WII‘! FEE IS $150.00 % 9. Election Campaign Financing $5.00 may e
" After May 4, 2005 Fee will be $550.00 Trust Fund Contribbution, O  Addedto Fees
10. i OFFICERS AND DIRECTORS |
TILE D
NAME SHINALL, FRANK

STREET ADDRESS | 123 HIDDEN LLAKE TRAIL
CIrY-sT-2I# HAWTHORNE, FL 32640

TLE 3]

NAME SHINALL, ROLANDA
STREET ADDRESS | 123 HIDDEN LAKE TRAIL
cny-S1-2IF HAWTHORNE, FL 32640

TITLE_
NAME

s | DO NOT WRITE

— . - - Sl - - ———— . -~

NAME
STREET ADDRESS
CIY-51-2IP

~ IN THIS SPACE

e
NAME ..
STREETADDRESS | . . ..
CITy-sT. 2P

TINLE B L
SIREET ADDRESS f-- .- -
onvisrze < | :

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3){i). Florida Staiutes. | further certify that the infermation
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of tha corporalion or Lhe receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmant with an address, with all other like empowered.

- Rolande G,
SIGNATURE: Mmﬁnnﬁmn - Shina ”) /—_043—05- 35[?"&"'/033




