FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNlaJmEﬂENT # P02000008524 02-01-2005 90039 034 ***150.00

SANDERS TRUCKING, INC.

2

Principal Place of Business Mailing Address )

#5715 11TH ST. DR WEST 515 11TH ST. DR WEST 20005?1?

PALMETTO, FL 34221 PALMETTO, FL 34221

S v A AR
Suite, Apt. #, etc. Suite, Apt, #, ate, 01242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For

-59-253432G ao - o o 5 " m Not Applicable
ap Country zp Country 5. Certificate of Status Desired a ?g'gfql_’:rdgj”o“a'
8. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

BARRETT, MICHAEL
515 11TH ST. DR WEST Streel Address (P.0. Box Number is Nol Accaplable)

PALMETTO, FL 34221

City FL ] Zip Code

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

1.

SIGNATURE
Signatute, ypad ur pr\qltsd name p! rogia;mrau apgent and e il appleabila. (NQTE: Rogistered Apent mgnature roguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaiglgr'_l F.mnncing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O Delets TME [ Change [ Additien
NAME SANDERS, MOSE HAME
STREET ADCRESS | 515 11TH ST. DR. W. STREET ADORESS
CITY-57-0F PALMETTO, FL 34221 CiTY-ST-2IP
TILE [ Detete TITLE O Change [ Additicn
MNAME HAME
STREET ADORESS STREET ADORESS
LTy -ST-7IP CiTy-§1-11p
TITLE ] Delete TINE ' [J Charge [ Additica
NME | HAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME ‘ 3 ette TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ip CIrY-ST-ZP
T [ Detete TME [JChange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cmy-s1-2P
TITLE O etete e JCnange [ Addition
HAME HAME
STAEET ANDRESS STREFT ADDRESS
CITY-51-.2IP CITY.31.28

12. | hereby certify that the information supplied with this ﬁfing does not gualify for the exemption stated in Section 119.07(3Mi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the corparation or the receiver or rusiee empowered 10 executa this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an altach?vt with an address, with all other iike empowarad.
SIGNATURE; M/J j. 28 ~0S

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Uate Daytime Phoce #




