2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P02000123097

1. Entity Name

ASKIN TRUCKING, INC, . /% «f

Secretary of State

02-10-2005 90048 038 ***150.00

Principal Place of Business A RN '-'-':-';-;-Méi!in'ét'p_ﬁ_@ar'e'«séf ERN Tt
316 MEADOW LANE lr PeE L ke st i L?‘f a'.'mf‘%‘o}.:q,'a&_ N )
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No Chg-P CR2E034 (10/03)

01112005

Applied For
Mot Applicabla

0O $8.75 Additional
. ——.Fee Required .

4, FEI Number
71-0892565

5. Centificate of Status Dasired

§. Name and Address of Currant Registered Agent

ASKIN, MICHAEL
316 MEADOW LANE
LORIDA, FL 33857

DO NOT WRITE
. IN THIS SPACE

8. The above named entity submits this statement for the purpo:
the obligations of registared agent.

SIGNATURE

se of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

e

Signatura. typed or printed name of registared agent and tile if applicable,

{NOTE: Registored Agent signatura required when reisstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

N FILE NOWI! FEE IS $150.00 $5
After May 1, 2005 Fee will be $550.00

Added 1o Faes_

.00 AMéy Ba’

10. , OFFICERS AND DIRECTORS |
TITLE 'FD
HAME ASKIN, MICHAEL
STREET ADORESS | 316 MEADOW LANE
CITY-ST-7IP LCRIDA, FL 33857
TITLE VPD
HAME ASKIN, JEFFREY
STREET ADDRESS | 316 MEADOW LANE
CITY-ST-2IP LORIDA, FL 33857
* TME - |-sD —_—— < - e s
NAME ASKIN, WILLIAM
STREET ADDRESS | 316 MEADOW LANE
CITY-ST-ZIP LORIDA, FL 33857
TILE '
NAME
STREET ADDRESS
CRY-ST-2P
TITLE
NEME
STREET ADDRESS | - N
CITY-8T-21P :
TIE i _
NAME ) | S
STREETARCRESS | ' 7" ) -
CIY-81-2P
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e e B B G e am we o e

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this fiIing does not quallfy for the exemption stated in Section 119.0?%3)(0. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Michae t A<t w



