2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # P03000137698

1. Entity Name
NORTH CENTRAL FLORIDA TRUCKING, INC.

ecretary of State

04-07-2005 90018 018 ***150.00

Principal Place of Businass

8400 SWCR-18
WORTHINGTON SPRINGS, FL 32697

Maiting Addrass

8400 SW CR-18
WORTHINGTON SPRINGS, FL 32

697

NI AT

Z{-Pnrcmal Place of Busmass h 3. MalllngAad(ess
584 5 m ®lane, | P.O.Box 837
Sule Apr#ee. [ Sulle e g ere. 03222005  Chg-P CR2E034 (10/03)
City & City & State 4. FEI Number __ f-;«px:iinati-For
Labe @u‘“{r L Nor%mﬁﬁhSor' s F 27-0073643 Not Applicabls
Zip Country Zip oun':ry . . 8.75 iti
3105‘_’ L(,SA 3 lfoq ..-1 LL A 5. Certificate of Status Desired O ?se Req:;?:é“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Marne

E | ixsor. , Henru Masor,

ELIXSOH, HENRT M
8400 SW CR-18
WORTHINGTON SPRINGS, FL 32697

Street Addiess (P.O. Box Number is Nol Acoe‘:ltable)

Hsed SW D™ Lane,

“lahe Rutler FL | 958<¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in tel: State of Flonida. | am familiar wnh an\J :3( cenl

the obligations of registered agent.

SIGNATURE N, ae - EML»-

+
Signatute, 1y of Crned ame ol g agent ana il it

INOTE: fogistored

AGUnt B fedul o when SSaEg)

FILE NOW!!! FEE IS $150.00

-~ After-May 1, 2095 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

$5.00 may Be
Added lo Fees

10. OFFICERS AND QIRECTCRS 1. ADCITIONS/CHANGES TO GFFICERS AMDG DIRECTORS IN 11

THE D [ pelete TIRE PI VIT I.SIDI CI M K Change [ Additicn
HAME ELIXSON, HENRY M HAME E \ NSO, H(’J\(\j

STREET 400RESS | 8400 SW CR-18 ST | 4S84 S w itod» Lcu\&

on-sT-z¢ | WORTHINGTON SPRINGS, FL 32697 or-st-ze | Lo 39,0 )

[T (21 pelete TILE . [ Charge [ Addilicn
NAME HAME

STREET ADORESS ot STREET ADDAESS" |- :

CTY-ST-ZP CITY-$T-29 .
TITLE O petere TIME [ Change [ Additicn
NAME HEME

STAEET ADDUESS STREET ADURESS

CITy-§7-27 CIFY-$7- 2P

TTE 7 Getete TINE [ Chiarge [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-Z8 LNy -ST-2P

T [] Deteta TIMLE [ Change  [) Addition
HAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-70 Ciry -57-212

TILE [ Deiata TIME [ Charge [ Additicn
HANE HAME

STREET ADDRESS STREET AUDAESS

CITY-5T-2P CITY-§7-2P

12. | heteby certily that the information supplied with this filing does not quality for the gxerr

malcaled on 1his repoart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an olficer or diroclor
of the carporation aor the receiver or rusiee empowerad (o exgcuts this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 1G or Black 11 if

changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: Q20 Nevae -

-

\ption stated in Section 119.02(3)(), Florida Statutes. | (urther cerily that the informaticn

Yle/oT  352.°37-358)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data Chipume Proes §




