2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000130841

1. Entity Name

GAINEY TRUCKING, INC.

»

Principal Place of Business

Mailing Address

o FILED
Apr 12,2005 08:00 AM
Secretary of State

1682 EAGLE NEST LN, 1682 EAGLE NEST LN.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. #, etc. — T | SmeAmres 15t MOORE CR2E034 (10/04)
City & State = - Ciiy & State 4. FEI Numoer Applied For
o 65"1_210053 Not Appiicable
P Country ) J Courtry 5. Certificate of Status Desied [ gigg lﬁg"éﬁ""a'
6. Nama and Address of Curreht&aistered Agent _ 7. Name and Address of New Registerad Agent '
Name '
Ehggoggﬂé‘l%grﬂﬂ\%E M Street Address (P.O. Box Numbér Is Mot Acceptable)
MIDDLEBURG FL 32068 -
City __ FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE i - " ) e

Signature. typsd ¢ prified name of regislered agent and lite T apphsable

INOTE Rogsiated AQon GREmSe feduted when 1§ istaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing

$5.00 MayBe

¢ 5 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State ¢

1. _ - OFFICERS AND DIRECTORS M K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Gelste Ting [ change [ Addillon
NAME GAINEY, RICHARD C NAME

STREET ADDRESS | 16B2 EAGLE NEST LN. STAFET ADDAFSS

CIry-ST- 2 MIDDLEBURG FL 32068 B B T -31-71

THLE 7 Delate niitE [J change  [C] Addition
NAME HAME HOD000200385

STREET ADDRESS STREET ADDRESS 04 '_.*i 2""81‘:"8{:{[3 I 8"'{30 I 155 DG

QI §1-2P B Ty ST 7P i b

L O Delete TILE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDFESS

CIY-51.77 Y- ST

BILE [ palete HILE [ Ghange [ Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 7P _ Loreste

TIiE [T Detets e [ Change  [J Addilion
NAME HAME

STREET ADDRESS STRELT ADPRESS

CITY-ST-2P ) st 7e

IHLE 1 Delete % [J change [T Additian
MAME NAME

STREET ADDRESS STREET AGORESS

CiTY-ST- 7P - Jomvsia

12, | hereby certi{Fv]. that the Information supplied with this filing does net qualify for the exempiion stated in Secuon 119.07(3X7), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental 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 corporation or the recalver or rustee empowered 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 attachment with an address, with all other like empowered.

bl
:
SIGNATURE: _M@ —
SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER QR DIRECTOR

9 ”{, - 25

Caytimo Phone ¥

044l Z4%5"




