FILED
2005 FOR PROFIT CORPORATION - Apr 01, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000000882 04-01-2005 90002 047 ***150.00

1. Entity Name
T & C TRUCKING, INC.

Principal Place of Business Mabing Address '
2 N Lul€ Maner

1= R AL NI

WEBSTER, FL 33597 -
. —_ 5,,-:-7./5/ 323YY
02212005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
94-3430553 Not Applicable
5. Certificate of Status Desred [ $8.75 additional

Fee Raquired

6. Name and Address of current Flegistered Agent

JUNCO, MANUEL CPA .
5041 CYPRESS 8T., STE. 100
TAMPA FL

8. The above named entity subrmits this staterment for the purpose of changlng its registered office or reglstered agent, or both .inthe State of Florida. | am familiar wnh and accept

the obhganons of reglsnered agent.

SIGNA,TURF’
¢ . * Signature, typed or printed name of reqxslered agent and fite if applicable. {NOTE: Registered Agent signature required when reinstalingy CATE

s

¥
¢
'
'

- FILE.NOWI! FEE.IS $150.00 - - 8. Election Campaign Financing $5.00 MayBs- .| o . - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS |

TME D Mebrese”
NAME STIEFEL, CATHY
stogeT roniess | RO -B0Mot [ 3932 A/ Gu/f mManrar

erv-srze | WEBSTER, FL 33597 Po . A1 3 Y
Fd

TITLE

NAME
STREET ADDRESS
emy-sTar” | .

TITLE

KAME

STREET ADDRESS
CTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
HAME
_STREETADDAESS |- oo e R e

CITY-ST-2Ip ) )

TME
NAME
STREET ADDRESS
CITY.ST-2IP i PR L

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119 07(3){i}, Florida Statutes | further certify that the mformanon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eHact as if made under oath; that | am an officer or diregtor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attagchment with ajddress with all other kg empowered.
SIGNATURE: ¢ e Sme cacnl” AT-O f - -
SIGNA NO TYPED OR PRINTED JIAME OF BIGNING OFFICER offDIRECTOR Dale ime Phone ¥

LY

v



