FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiENEmlylENT # P0200005331 0 04-18-2005 90292 012 ***150.00
MCGREGOR TRUCKING, INC.
Principat Place of Business Mailing Address
587 PINE RANCH EAST ROAD 587 PINE RANCH EAST ROAD
OSPREY, FL 34229 OSPREY, FL 34229
R SV VAV RORTE AT RAMIEATER M
Suite, Apl. #, stc. Suite, Apt. #, atc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 03-0444277 Not Applicable
e R counﬂk Zip o ] C°umiy_" 5. Certificate of Status Desired [ feaegi Addiion)
6. Name and Address of Current Registered Agent - ; Nahe and Add:es; o‘;;le\J-R_e_Q]stemd Agen{” " :
Name
MCGREGOR, CRAIG
587 PINE RANCH EAST ROAD Street Address (P.C. Box Number is Not Acceptable)
OSPREY, FL 34229
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE -
Signaturs, typed or printed na:r:e of registered agent and title if apglicable. (NOTE: Registered Agent signature required when reinstating) ~ - T ., TDATE - ~
E o w AETRY ; = : = : e
FIILE NOW!ii FEE IS 5:‘150;00 9. Election Cémpaign Einanc_:ing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees “ e B "-‘-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11
TITLE P 3 peiete TIMLE [J Changa [ Addition
NAME MCGREGOR, CRAIG NAME
STREET ADDRESS | 587 PINE RANCH EAST RD. : STREET ADDRESS
CITyY-ST-ZIP OSPREY, FL 34229 CITY-SF-2IP
TITLE Vv 7 belete TITLE [ Change [ Addition
NAME MCGREGOR, WILLIAM B G '
STREET ADDRESS | 587 PINE RANCH EAST RD. STREET ADDRESS
CITY-S1-2IP OSPREY, FL 34228 CITY-5T-2P
S LTt e - e B TR TMES T s S T T = o e Change=— [ -Additon-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ’ [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TITLE [ Delete TMLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§T-2IF -
TILE - O velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : . CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qua\'ify for the exemption stated in Seclion 119,07(3)(i}, Florida Statutes. | further cedily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al powered.
T MCGREGOR  Yigfos 44195 -/94¢

SIGNATUR
SIGNATWYRE ANl TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR {oae J Daytime Prong #




