2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P03000118481 ecretary of State
1. Entity Name A 04-22-2005 90309 007 ***150.00
ALEXANDER TRANSPORTING, INC.
Principal Place of Business Mailing Address
33915 CLINTON AVENUE P.O. BOX 1242
DADE CITY FL 33525 DADE CITY FL 33525 50 04 27 ) 1
Suite, Apt. #, etc. Suite, Apt. #, efc. " 1st MOORE CR2E0D34 (10’04)
City & State City & State 4. FEI Number Applied For
37-1475903 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Si'giﬁfggional
6. Nameg and Address of Current Registerad Agent . 7. Name and Address of Now Registered Agent

Name

ﬂ‘?ggENEg’EggBLERJE Street Address (P.O. Box Number is Not Acceptabtfe)

DADE CITY FL 33525

. " City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. (R . —

SIGNATURE

Signature, yped of prnted name o regisiersd agent and Litle i appheabla (NOTE. Reg 1 Agund when ) CATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1", ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE [ Change ] Addition
NAME ALEXANDER, ROBERT NAME

STREET ADDRESS [ 11745 SANDERS LANE STREET ADORESS

_ciy-si-ZP - |DADE CiTY FL 33525 CITy-sT-2p

TLE VP [ Detete TITLE [JChange [ Addition
NAME ALEXANDER, JCE NAME

STREET ADDRESS (33915 CLINTON AVENUE STREET ADDRESS

CHiY-Si-2P DADE CITY FL 33525 CITY-ST- 7P

/7 -
TIME |TR ' } . [jnelete_ ) TLE ;Q.:é:r\ Geg fﬁv\ _c’xmtlj\cnange ‘._‘JgA_d_dil_ipr‘l

NARE MYERS, HEATHER NAME

STREET ADDRESS | 11745 SANDERS LANE streeT ADDRESs | D> e A\ A '\AVC”'\ B\)&Y\ —Ta
CIFY-ST-2IP DADE CITY FL 33525 CITY-S1- 2IF m Q_,\-\(\‘ \?\ E'E)Sa\%

IILE O Dpelete TITLE S [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST- 2P

TIE O Delete R O changs [ Addition
NAME . NAME

SFREET ADDRESS SIREET ADDRESS

CIry-51-21P CY-S1- 7P ) )

HILE T} Detete ME ' [ change ] Addition
NAME . . NAME

STREET ADDRESS o ’ STREET ADDRESS

ciry-si-2ip . "L CITy-S1-2P

12. | hereby certi{'f: that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that ! am an officer or director
of the corporation or the regaiyer or trustea empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron g an address, with all otheg likg ermpowerad.
4 CJL%@MMW.J;, M9~ 13-4 F
Dale )

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTO Dantna Phane #




