2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2007 8:00 am

DOCUMENT # P03000125198 - S
1. Enilily Name : Secreta] y Of State
SHANE REESE TRUCKING, INC, 03-19-2007 90064 009 ***150.00
Principai Place of Businoss Mailing Address
PC BOX 701507 PC BOX 701507
e e H"H"H” "’ll ”W ||”| ||m |Im “l‘l"m I”l‘ ”m um ‘I“"’ ” ’m
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl #, olc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & Slale 4, FEi Number 05-0592976 Applied For
Not Applicable
Ze Country Zip Country 5. Cerlilicate of Status Desired 0 ?g'gsqlﬁg;ﬂ“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REESE, GLORIA J

IR ERT R
ST Ll Y FL |37 77/

8. The above named enlity submns this slatlcment for the purpose of changing its registered ollice or rogistered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obl|gallons of regls(oreﬂ agenl
~
SIGNATURE

Signalure, fypeid or prolee nam of egislerod agerl and hilke 1 appheable (NOTE Begistored Agenksgoatue mwaarrad when reinstahing) Lt
. .

FILE NOVEi! ‘-i"EE IS $150.00 . - .
iy 9. Eleclion Campaign Financing $5.00 may Be
" After May 1, 2007:Fee'Will Be $550.00 Trusl Fund Contripution.  [] Addedto Fees
Ma ke Check Paya ble to Fionda Department of State

10, .' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §

. D [ Delete e [ Change [ Addilion
NAME HEESE.’SHANE ’ NAME

sigr | s ss | PO BOX 701507 SIT 1 ADDN S5

ey sl e | ST CLOBDFL 34770 eIy §1 AP

n U pelete it [ Change [ Addition
NAME HAMI

SIUET AN 55 SINET T ADDH 5

Cly st/ CIIY 51 /P

nm O petere AN (] change [ Addilion
NAM NAMI

SIACET ADDRESS SIREL T ADDH 58

GlIY $5-AP GIY S1 AP

Tt [ peteie L [J Change [ ] Addition
NAMI NAMI

SIRLLT ADDRFSS SIRFE T ADDNY 5%

Gy §1-2p Iy si /P

ey ] Delate 1 [ Ctange ] Addition
N NAMI

SIRET ADDIY 88 SIHITTADDIE S8

CIY S1-A0 CllY s A0

1L 7 peete 1t [ Change  [] Addition
NAME NAMI

SIN 1 ADDRE S5 SI0E1 1 ADDR 55

Iy s1-2p CITY-$1-

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemplions conlained in Section 119, Flonda Statutes. | lurther cenlily thal the information
indicated on this report or supplomoental reporl is true and accurale and thal my signalure shall have the same legal effocl as if made under oath; thal | am an officer or director
of the corporation or lhe rocciver or lruslee empowered o oxecule Lhis report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Black 11
if changed, or on an atlachmenlt with an address, with all olher like empowered.

SIGNATURE: sdbin e\ R oe o J///’? $67 BV -2y

SIGNATURLE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phore #




