FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000122077 04-12-2005 90125 005 ***150.00
1. Enlity Name
FAYWAY TRUCKING INC
Principal Place of Business Mailing Address
4466 CHANTILLY WAY 4466 CHANTILLY WAY
MILTON, FL 32583 MILTON, FL 32583
B AR

Sute, Apt.#. ete. Sulte, Apt. #. etc- 03302005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. R0 -034354Y Not Applicable
fn Loumwy' .~ 4p Gouniry 5. ertficate of Status Desies ]  $8:75 Addiional
i, - - ) . : - = Fea Reguired
6. Name and Address at Current Registered Agent 7. Name and Address of New Registered Agent
N . Lo Name

k.

HAMILTON, JOHN

4466 CHANTILLY WAY. Street Address (P.C. Box Number is Not Acceptable)

MILTON, FL 32583

City R FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the Stata of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE AL
Sanature, tvpad of proted natne of regiskired agent and la f applicatsde. (NOTE: Registorad AQent s FepETec whan 93 Q) DATE

oM

FILE NOW!!! FEE | 150.05 9. Election Campaign Financing $5.00 May Bo
o $850.00 U

After May 1, 2005 Fee will be Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TME [ Change [ Adaition
NAME HAMILTON, JOHN NAME
STREET ADDRESS | 4466 CHANTILLY WAY STREET ADDRESS
CHY-S1-2P MILTON, FL 32583 CITY-ST-2IP
TINE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
TITLE ‘ " O Detete™ THLE - [JChange (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ,
Ciy-S1-2P CIiY-§1-1p \
TME T Delete TLE [ change [ Addition |
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P
TME O Delete HLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L . TY-51-2P , .
TME O peleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP w CNY-S1-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with an agddress, with all otherlike empowered.

.

SIGNATURENY /Jmp«/éu i A 405" §50-98/-0273

/)’émwns AMD TYPED QR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phooe #
| g




