e

FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000029511
1. Enlity Name
ALLEY KAT TRUCKING, INC.
Principal Place of Business Mailing Address
1294 BRAMPTON COVE 1294 BRAMPTON COVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R e s AEEIE SRR
Suite, Apt, #, etc Suits, Apt. #, sic. 01142005 Chg-P CR2E034 (10/03)
City & Stata City & Siate 4. FEl Number Applied For
04-3631651 Not Applicable
Zp Country Ze Country 5. Ceruficate of Status Desired [ lfeae.:esq L':'f:;"ma'
6. Nams and Address of Current Reglsterad Agent 7. Nams and Addreas of New Reglstered Agent
Name
FOSTER, LEVON
715 MHP LOT# 131 Street Address (P.O. Bax Number is Mot Accepiable)
BELLE GLADE, FL 33430
Ciy FL I Zip Code

8. The above named entity submits 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 agert.

SIGNATURE
Signature, typed or printad name of regaterac agenl and utle it applicable. [NOTE. Regsterad Agen signaturg raqured when reimatating) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Firancing $5.00 May Be
Aftar May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O  Addedto Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME D O petete TIME [ Change [ AddRion
NAME MCHNEILL, CHRISTA HAME
STREETADORESS | 1284 BRAMPTON COVE STREET ADDRESS
cmv-st2¢ | WELLINGTON, FL 33414 oY1 2P 150,00
TITE D O peers TITLE O Changs [ Addition
NAME FOSTER, LEVON NAME
STREET ADGRESS | P.O. BOX 2683 STREET ADORESS
ity 5T-21p BELLE GLADE, FL 33430 oiry-51-21P
TME D [ Delete TILE O Change [ Addition
NAME MCNEILL, JAMES S MAME
STREET ADDRESS | 1294 BRAMPTON COVE STREET ADDRESS
CiTY-5T1-2P WELLINGTON, FL 33414 LIY-ST1-2F
Tme [ petete WE O Change [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
cnY-si- 2w CITY-§1-21P
TINE O Detete TIME [ Change  (J Addition
HAME HAME
STREET ADRESS STREET ADDAESS
GITY-5T-29 CITY-ST-2P
MME 1 Cetete TIM.E [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CIiY-ST-2IP

12. | herely cenify that the information supplied with this filing does nof puatify for the e tion stated in Section 119 07(3)(), Flonda Statutes. 11urther cenlify that the information
indicated on his report or supplemental fegort is true an my Sigfiature shall have he same legal effect as if rnade under oath; that | am an officer ar director
of the corporalion ar the receiver ot jrrSfoe o powa required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or an an atlachmant

SIGNATURE:

SIINATURE ANDTTYPED OF PRINTED NAME OF SIGNING CFFICER OR DYRECTOR Oatn Daytime Phona §




