—- 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jun 27,2005 08:00 AM

DOCUMENT # P02000031191

1. Entity Name
LONG'S TRUGCK SERVICE, INC. .

Secretary of State

Mailing Address

P.0. BOX 1163
BUNNELL, FL 32110

Principal Place of Business

3800Us 1
HIGHWAY
BUNNELE, FL 32110

DO NOT WRITE IN THIS SPACE

LA G CCH MG

08072005 Na Chg-P CR2E034 {10/03)
4. FEI Number Applisd For
27-0008561 Not Applicable

$8.75 Additional

5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

LONG, GREGORY W
P.C. BOX 1163
BUNNELL, FL 32110

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statament for the purpase of changing iis registered office of registered agent, or balh, in the State of Florida. [ am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signalure, typed or printad name of regislered agent and Lile if applicatle.

(HOTE Regrstared Agant sighature required when reinstatng) T

DATE.

2. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

$5.00 may Be
Added to Fees.

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS |

WLE (o]

NANE LONG, GREGORY W
STREET ADDRESS | 3800 US #1

CITY-ST-2P BUNMNELL, FL 32110

TILE D

NANE LONG, KIMBERLY A
SIREET ADDRESS | P.O. BOX 1163
wi-sl-2P ) BUNNELL, FL 32110

TITLE

HAME

STREET ADDRESS
CITY -57-2P

TITLE

NAME

STREET ADORESS
CITY-§T- 2P

TITEE

NAME

STREET ADDRESS
CITY-8T-21P

TE

MAME

STREET ADDRESS
GITY -ST- ZtP

HOOOOO2659 775
ne R 0 1500

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this iing does not qualify for the eié"rnpiic;n slated in Saction 119.0??3){1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signaturs shaii have the same lagal effect as if made under oath; that T am an officer or dirsctor
of the corporation or the recgiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

mpowared.

_—

changed, or on an attachmgnt with an addgess, with all other

SIGNATURE:"<L

37
Y32 (35>

R DIRECTOR

Cale Daytime Prore #

S (/93]

’ SIGNATUSE AND TYPED ﬁmzm-:n NAMEOF SIGNING OFF1
v et



