o FILED
2008 PO NNUAL REPORT T ON Mar 07, 2006 8:00 am

DOCUMENT # P03000137698 Secretary of State

1. Entity Name

NORTH CENTRAL FLORIDA TRUCKING, INC. 03-07-2006 90014 050 ***150.00

Principal Place of Business Malling Address

4584 SW 110TH LANE P.0. BOX 227 RIRTRT N O Y |

LAKE BUTLER, FL 32054 US WORTHINGTON SPRINGS, FL 32697 US

T S 0G0 0 G A
Suite, APL #, etc. Suite. Apl #, elc 0228_29(16 ) E’i‘g'fi 7 CR-ZE)Z‘M (11/05) .
City & State State 4. FEI Number Applied For

wc(q'&lm OGC\'bnSP f MS. F L 27-0073643 Not Applicable
Zip Country g’ q,._‘ LL A 5. Certilicate of Status Desired [ ?g-;fqm:’dm“a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ELIXSON, HENRY M
4584 SW 110TH LANE Street Address (P.O. Box Number is Not Acceptable)

LAKE BUTLER, FL. 32054

City FL | Zip Code

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

sonarue_ NI Mo - Coay ~ “ }DL’

Signature, fyped or prifiied naime of regissered egen and titk I applcabla, (NOTE: Registered Apenf signaturs required wher revictalng) LIRYS
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 6o
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. - ] OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE . PVTS 3 pelete ME [ crange [ Addition
NAME ELIXSON, HENRY M NAME
STREET ADDRESS | 4584 SW 110TH LANE STREET ABDRESS
orv-st-2p | LAKE BUTLER, FL 32054 CHY-ST-3p
TILE 1 Detete TE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIry-51-2IP
HILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P Cay-ST-ap
TALE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-81-Zip
TITLE [ Delete TIME CIcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-5T-2P
TILE [ Deete TIMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repost is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer os director
of the corporation or the raceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ W Ny, o E— 3] \0‘0 39 2-31N-3594

TUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




