2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079259 Feb 04, 2005 08:00 AM
1. Endty Nare A Secretary of State
SAMUEL TRUCKING SERVICE CO.
Principal Place of Business Maifing Addrass
3106 TURKEY WALK LANE 3106 TURKEY WALK LANE
WIMAUMA FL 33598 C WIMALUMA FL 33598
r e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR?E034 {10[04)
City & State City & State ' 4. FEl Number 52.93 6% 4 8 - ' { }:Zf::i :‘:; i
Zip Country ap ‘ Country 5. Ceriificate of Status Desirad E] ?ea; ;esq,_’:?g;mnm
[~ 77 6 Wamoand Addressof CumrentRegistered Agent | T "7, Name and Address of New Hegistarad Agent
) - LName
g?(%R{‘%%E(%YS&%EELLANE } Steet Address (P.O. Box Number is Not Accepiable)
WIMAUMA FL 33598
‘ City S o FL’WV '

8. The abave named entity submits this statement for the purmpose of changing its registered office or teglslered agem ar bath, in the State of Florida. [ am famifiar wih, and accept
the abligations of registered agent

SIGNATURE -
Signature, yped or printed name o vagrsiated egant and ttle f epplcabls {NOTE Regisiared Agent signature requied when einstaing) TATE
Wi | o
FILE NOW e FEE 15 5150'00 . 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS N ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS T Detete HIEE T A O Chanqe D.ﬁ-‘n‘-ﬂ-’-‘--‘-
NAME RODRIGUEZ, SAMUEL B R iz ”gﬁggg?éééﬁgfﬂﬂi 150
SIREET apoRess | 3106 TURKEY WALK LANE STAFET ABDRESS bt - 50,030
Clty-Si-Ar WIMAUMA FLL 33598 CIY-ST-ZIP
TILE 1 Delele e [ change  [J A -
NAME NARE
FTREET ADDRESS STRFET ADDRESS
CIFY-S1- 2P £3%-ST P
TTE = Deiste THitE [ thanga [ Ass
NAME HAME
STREET AODRESS o R — F e iAIORSS : : e -
ClY-51-2IF ClY-31- 21
HUE 1 Delete T ] Change
NAME NAME
STRECT ADDRFSS STREET ADAIRFSS
CIY-S1- 2P § cov-si-ow
THLE [ Delete TiLE 7 DOthage A
NaYE HAME
CTRECT ADDRESS STREETADTRESS
LTy S1- z\P one-s1- g
e [ Dalate TImE DOl change [ miita
NAME HAME
STREET ADJRESS STRFFT ADDRFSS
OIY-81-2P onY-si- 2

12. | hereby cerug thar zhe information suppl;ec‘ with this filin g d&su s net qualify for the exempnon stated in Section 119, O?g 3)(H, Florida Statutes. 1 further certify that the information
wdicated on this report or supplemental report is i accurate and that my signature shall have the same legal eftect as if made undar oath, that | amn an officer or directer
of the corporation or the receiver or trustee emp red to execuly this repon as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
shanged, or on an anagt with an address, v h all ather like efnpowered.

SIGNATURE: Somuvel Rodviquer  |_11-05 (@13 R0 191p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR TIHECTOR bl ] Dayume Frone 4




