FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?“SNELI!AENT # P01000114398 (03-28-2005 90284 001 ***450.00
GREAT HOPE TRUCKING, INC.
Principal Place of Business Mailing Address
1507 LAKE AVENUE, S.E. 1501 LAKE AVENUE, S.E.
LARGO, FL 3371 LARGO, FL 33771 860077 07
S s RO AN DA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
53-3761231 Nat Applicable
Zip Countiy Zip Country - " $8.75 Additional
5. Cenificate of Stalus Desired O Foo Requim; iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, KENNETH G JR.
10225 ULMERTON ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
LARGO, FL 33771
City FL | Zip Code

8. The abave named entity submils this 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
Signnture, typed or prinlad name of registerad agent and litky ! applicable. {NOQTE: Registared Agent signature requiled when rainstaling) DATE
FILE NOWI! FEE IS $150.00 " 's; Election Campaign Financing” ~_* -§5:00 MayBe |~ © e - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O change [ Addition
NAME DAMICO, RONALD NAME
STREET ADDRESS | 1501 LAKE AVENUE, S.E. STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-21°
TITLE ST 3 Delete TITLE O change ] Addition
NAME DAMICO, SANDRA NAME
STREET ADDAESS | 1501 LAKE AVENUE S.E. STREET ADDRESS
CIY-ST-219 LARGO, FL 33771 CY-ST-2IP
TITLE 2 Delete TILE [ chanrge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITYy-$7-21P
TITLE O oelete UILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
iME O Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-21P

12. | hereby certify that the information supplied
indicated on this report or supptemental rep;
of the corporation or the receiver or truste P
changed, or on an attachment with an addfass, wilb ali other like

SIGNATURE: Cé/?;r /f:, 727-75-494 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona 8

5 filing doeg not lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
o (rue and acgiiale that mygsignature shall have the same legal eflect as il made under oath; that | am an officer or director
1 cute t ired by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

i



