2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT. # P03000116888 Aug 03, 2005 08:00 AM
1 Enity Name - Secretary of State
SAS0O & SON TRUCKING, INC.
Princiﬁal Place of Business o —h_ﬁj—ﬁng Address s : . ) .
4204 MCGREGOR BLVD 4204 MCGREGOR BLVD
FORT MYERS FL 33901 "FORT MYERS FL 33901
- - - KRR R
2. Prncipal Place of Business. =+ - ——— 3. Mailing Address
Suite, Apt. ¥, eic. il ) Suite, Apt # elc. o 1st MOOBE CR2E034 (101104)
City & State o o City & State 4, FE1 Number L Anplied Far
65-0758420 | [Net Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O gi'gg l.;;::l:;tlonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o
N .- - Name
ggéngé—églgég%&Zﬁ CPJCA)URT Street Address {(P.O Box Number is Not Acceptable)
SUITE B ,
FORT MYERS FL 33918
City - FL [ Zip Code

8. The above named entity stBmits this stétement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. ! am famikar with, and accept

the bligations of registered agent.

SIGNATURE -

Siynature, YRS o printed hame of tegrslared agent and Tl ¢ enpleabih MOAT Regrsts ad Agant sigialuis feguired whar mistaling) DATE

§. Electon Campaign Financing  $5.00 May Be
Trust Fund Conmbution. [ Added to Fees

" FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. T OFFICERS AND DIREC TORS 17, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

I D - C [ Delete nLE T Change [ Aduition
NAME SAS0O, RONALD : HAKE e,

{YRFFT AoRess | 4204 MCGREGOR BLVD THEF AGORFES _ LooonaaPEss;

civ-ST.2p | FORT MYERS FL 33901 - (e s ar (H8/03/05-B00N5~017 S50, 10

e D - Cloelste ~  f e ) O Change ] Addition
HAME CRANE-SASCO, DORINA NAME

“IRFFT ADRRESS | 4204 MCGREGCR 8LVD STREET ABORESS

£y SI-2IP FORT MYERS FL 33901 ) CITY-ST- 2IF

1LE 1 Delele m [J Change [ Addfion
HAMF BAMI

TBFFT ADDRESS SREF ADDRESS

V.St 2IF [N

e ) o ] Delele g Wi ) ) Change [ Addition
KALE NAMF

CTRFET ADORESS “THEE] ABDRESS

ClY-ST-21P Y AL AR

Nt B T Delete” e [T Change [ Addition
MAME HetE

IRFET ADORESS STREF| ALGRESS

City-Si 2P City-si- 2t

e ' O Dalete nme D Change  [] Addition
MAME HitE

CIREET ADDRESS STREE 1ADDM L3

iy star Criv. 5121

12. I hereby certify that the inforfmation supbiiad with this filing does not qualify for the exemption stated in Section 119.07{2)(1), Florida Statutes. [ further certify that the information
Indicated on this report o suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the carperatian or the receiver or rustee empawered to execuie this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atmchmewn omw
SIGNATURE: 7.4 Gl 23705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayirms Prone #




