FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;JmIZAENT #P03000004368 01-17-2006 90229 025 ***150.00
. ity
MINOR TRUCKING, INC.
Principal Place of Business Mailing Address
2955 MIDDLE RD 2955 MIDDLE RD
FT PIERCE, FL 34981 FT PIERCE, FL 34981
P v SO
Suite, Apt. #, etc. Suitg, Apt. #, et¢. . R2E034 (11/05
A0 Tk loop R [4T90° Kieby lagp RY | 000 orwr  cmeesacioy _
City & Stal ' ’ ¥y & Siate . ’ ' 4. FEI Number Applied For
fobt  Punce  FL %e}\ Puaace fL 82-0585323 Not Applicabls
5& LE_}\ Ql % Country L'L S5 EZLT q 8‘ Countryu S ﬂ §. Cerificate of Status Desired [} Eeae-;gq l‘::’e"‘:jm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

MINOR, DONNIE C JR

2955 MIDDLE RD Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34981 1720 Kirbq leop "RA

™ foet Punce FL | *249g |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE 25&7% (. YV 7.

Signatre, typed or printed namre of regist agent and title iz Hpli (NOTE: Reglstered Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campalgn Elnancnng 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added fo Fees
10. YOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD B {7 pelete TITLE [ change [ Addition
NAME MINCR, DONNIE € JR NAME
STREET ADDAESS | 2855-MHBBEERS -4 SO K‘ eboy leoe R reriooese
CITY-S7-21F FT PIERCE, FL 34981 CITY-ST-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ARDRESS - STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE i1 Detete TITLE o [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2ip
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
TITLE T Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21P
TME O elete -« . TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF N CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained In Chapter 113, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e & Pt A, |- (o -0

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR Dae Daytime Phone ¥




