2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P02000076067 Feb 09, 2005 08:00 AM
. Entity Name nplapiamey
TRI R TRUCKING INC. Secretary of State
Principal Place of Business o . M;lling Address
325 MOORE AVE - L 325 MOORE AVE
LEHIGH ACRES FL 33972 - LEHIGH ACRES FL 33972
i i RN RGN AL
Suite. Apt; ¥, etc. : ) I ) Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10!04)
City & State - - City & State S T 4. FEI Number Applied For
— 82-0538443 Not Applicabla
2 Country Ze Country 5. Certificate of Status Desired ] ?g-ggl‘;:’e‘g”"“a’
5. Name and Address of Current Ragistared Agent . 7. Name and Address of Now Registered Agent
T T ) ) . Mame
gEgFS gghgi@%ARET A Straat Address (P.Q. Box Number is Not Acceptable}
LEHIGH ACRES Fl. 33972
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. § am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ..

Sigratua, lyged o prictog nama of ragislesed agent and ie | Bpplicatls (NOTE Registared Agent sanatule requrad when reinstating) DATE
FILE Nowli! FEE I% $15000 0. 9. Election Campalgn Financing ~ $5,00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payabla to Florlda Department of State
10, ] OFF]CE@&LM‘D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dalste Wit . O change [ Additian
AT CASERTA, ENRICO A HANE 0 ,'4';%0&5&22435
STRLET ADDRESS | 325 MOORE AVE STREET ADDRFSS 2 US/U5~E0070-025 150,40
oiry-§7- 20 LEHIGH ACRES FL 33972 oHY-8§1-2p
Tine S T o Cloelete N mue [l Change [ Addition
NAME JEFFRIES, MARGARET A T i NAME
STREFT ADBRESS | 925 MOORE AVE STEFET ADDRESS
CiTY- §7-2P LEHIGH ACRES FL 33972 CINY-S1-71P
TILE T O etele e Clchange [T Addiion
NAME NAME
STREE] ADDRESS SIRLET ADORESS
CiTY-57-2p oY -51- 2
TMLE O Delele TILE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CirY-§1-21P QY S1- 2P
TiLE i O Delete THLE [l Ghange £ Addition
HAME NAME
STRELT ADBRESS STREET ADBRESS
CIiY-81- 2P CY-ST-2P
TiTLE T Dleete it [ change  [] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
ciTy-$T- P CIY- ST 2IP

12. [ hereby certify that the Information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directar
of the corporatian or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachmen with an address, with all other ke empowerad.

SIGNATURE

A

3R PRINTED NAME OF §

Date Davira Phone §




