FILED

Apr 27,2005 8:00 am
2008 PO ANNUAL REPORT TN ecretary of State

04-27-2005 90301 041 ***150.00
DOCUMENT # P03000020767
1. Enlity Name
JAMES O. CARTER TRUCKING INC.,
bt
Principal Place of Businass Maiting Address 4 U 0 8 8 5 1 0
PO BOX 98 PO BOX 98
LAKE HAMILTON, FL 33851 LAKE HAMILTON, FL 33851
> TS e TR
Suile, Apl. #, elc. Suite, Apt. #, etc. 031062005 Chg-P CR2E034 (10/03)
City & Siate City & Slate 4, FE! Number Applied For
02-0678470 Mot Applicable
B T e = | Gty — 5 Cftficataol Siaws Desied  [J—— $O-7-D-Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hMame
CARTER, JAMES 0

28065 HWY 27 Street Address {P.C. Box Number is Not Acceptabig)

DUNDEE, FL 33838

City FL I Zip Code

8. The above namad enlity submits this staiement for the purpose of changing ils registered office or registared agent, or both, in the Slate of Flarida. | am familiar with, and accepl
tha chligations ¢! registarad agant.

SIGNATURE -
Sigrature. typed or printed narre of regrilared agern| al file o engiicanie (MOTE: Reistersd Agen sinalure sequirsel when reingsaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFCERS AND DIRECTORS N 11
MiE P O Delete g 3 Change [ Addilion
HAME CARTER, JAMES O NAME
SIREET ADDRESS | PO BOX 98 STREET ADDRESS
CITY-57- 2P LAKE HAMILTON, FL 33851 CITY-5T-21P
L [ Delete TLE ) Chiange  [] Addition
HAME RAME
STREET ADDRESS STREEE ADDRESS
CITY-ST- AP . CITY-5%- 2P
TTLE O oelere TILE [JChange [ Adgiion
RAME NAME
SIREET ADDRESS STREET ADDRESS
Clly-§1-2P CIY-ST-219
YILE O defete TILE O ¢Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY - 57-2P
FITLE [ Delete THLE O Change ] Addllion
HAME WAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 Cify- 31-4ip
THLE [ Delete TIILE O change [ Addilion
HAME HAME
SIREET ADDAESS SREET ADORESS
CHTY-51-2IP CiTY-51-71P

12. | hereby certily thal the information supplied wilh this filing does not qualily tor the exemption slated in Section 119.07}3)“), Florida Statutes. | further cerlity that the information
indicated on (his reporl or supplemantal report is trug and aceurate and that my signature shall have Ihe same legal elfect as if made under cath; hat | am an afficer or diracter
ol tha corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachmanl yylh an address, with all oiher ika empowered.

SIGNATURE: ___%/ R ER= 4&5’«):’

fP{ATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phcne #

/4




