FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01 0001 1 1843 04-05-2005 90053 044 ***150.00

1. Entity Name
FLORIDA FLATBED FREIGHTWAYS PLUS, INC.

Principal Place of Business Mailing Address
26650 HWY. 54 PO BOX 7488
LUTZ, FL 33559 WESLEY CHAPEL, FL 33543

Su te. Suite, Apt. #, etc. i
- a ;‘Z S i HQ&Q @@ ‘:'LQ | 01062005  Chg-P GRRE034 (10/0)

L%ﬁ._@e\ Ls&kq Cily & State 4. FE| Number Appiied For
D L‘ZL 01 -058295_9 Not Applicabile

~Country --Zip- - -~ Country: : Desiron “$8.75 additiona)
. tifi of
%q U&q US 5. Certificate of Status Desired [ Fee Raquired
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

HOLLER, PAULA
7069 OLD PASCO ROAD S‘ﬂ\ﬁl\ddr 55 (P. 0&:( Number is R:;chcze-aable)
WESLEY CHAPEL, FL 33544 : v

Cil ) i )

o . E8nd O akas FL | 'S9%3
8. The alove named-enti b0 gternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the oblilyz 9 e

ol i@ W ;ﬁ Ubier f ApCHCADIS. (NOTE: Ragistered Agert signaiure required when reinstating) DATE
FILE NOWI! FEE 1S $1 m.oN 9. Blection Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11
TITLE D £ Detate TITLE [IChange [ Addition
NAME HOLLER, PAULA S MAME
STREETADORESS { 7068 OLD PASCO RD. STREET ADDRESS
CiTY-81-ZP WESLEY CHAPEL, FL 33544 OITY-ST-2P
TWLE [ Deteta TIME [ ctange [ Addition
NAME NAME .
STREET ADDRESS [ o o . STREET ADDRESS - .
OrY-ST-ZP CIrY-ST-710
e O elete TILE . EJchange ] Addttion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIVY-ST-7P CITY-ST-29
TLE ' Ooees - | me Olcrange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-ZF _ CITY-ST-2P
THLE O oetete mE [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OTY-ST-2P
TITLE [ Detete TILE I change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P oTY-ST-29

12. | hereby cerify that il information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify that the information
indicated on this repoivpt supp!emental report is frue an accurate and that my signature shali have the same legal effect as if made under ogth; that | am an officer or director
of the corporation o 3 -i- xecute this :eport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

' ' ' 3-31-08 (5’1 LDV DS\N

NE OF SIINING OFFICER OR DIRECTOR Date ~/ Daytre Phone #




