FILED
2006 FOR PROFIT CORPORATION May 23,2006 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT #P03000015763 05-23-2006 90010 043 ***150.00

1. Entity Name

SHERRY TRUCKING CO., INC.

Principal Place of Businass Mailing Address

354 W UTAH STREET 354 WUTAHSTREET q““ﬁ 400 8

FT WHITE, FL 32038 FT WHITE, FL 32038 .

s g VAT AN AERTAITGN
Suite, Apt. #, efc. Suite, Apt, #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied Far

) 54-2096167 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ figi Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HUTCHINSON, ERIC JOHN
354 WUTAH STREET Streat Address (P.O, Box Number is Not Acceptable)

FT WHITE, FL 32038

City FL | Zip Code

8. The above namad entity submits this.statement for the purpose of changing its registered office or registered agent, or boih, in the State of Ficrida. | am familiar with, and accept
the cbligations of registered agent."

SIGNATURE
Signature, typed or pnnted name of reg) d agent and litle if i {NOTE: Regrstared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP O oalete TITLE O cChange [ Addition
NAME HUTCHINSON, GERALD NAME
STREET ADDRESS | 354 W UTAH STREET STREET ADDRESS
CITY-ST-ZiP FT WHITE, FL 32038 CITY-ST-2IP
TITLE DVP O petete TMLE [ cChange  [] Addition
NAME HUTCHINSON, SHARCN C NAME
STREET ADDRESS | 354 W UTAH STREET STREET ADDRESS
CITY-ST-ZIf FT WHITE, FL 32038 CITY-5T-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2i9
TILE O pstete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE {1 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-21P
TITLE O elele TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP CITY-ST-2

12, | heraby ceriffy that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all otheg li red,

SIGNATURE: ,o//MW C. Leqed B é/daé// [- 280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #




