FILED
2005 ANNUAL REPORT (AR) ' Feb 23,2005 8:00 am

DOCUMENT # P04000010410 Secretary of State
1. Entity Name 02-23-2005 90081 006 ***150.00
MCGREGOR & SONS TRUCKING, INC.
Principat Place of Business Mailing Address
&%‘Eﬁ«%ﬁ’#«"&t‘%ﬁ&m é%‘i%%f&“’?ﬁ%?&“ﬁ“ 20018530
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Sulte, Apt_ #, etc. 4 Suita, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & Staj & State 4. FEI Number i Appiied For
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Zig1 qu O") C;L)l\nt&( é_[/ﬁ.l(«D 2 q—cp 07 Country g A‘ 5. Cartificate of Status Desired ] ?g'gi‘l‘::':;"o”al
6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent

- —— - . Name —_ F—

1%¥7AIELJIL£ARE’§1E- STREET Strest Address {P.O. Box Numbser is Not Acceptable)
ORLANDO FL 32803 —

City FL Zip Code

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

SIGNATURE

Sigralwae, lyped of printad namae of regisiered agent and itle f applcable, {NOTE. Regisiarad Agant signatura raquited whan rainslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFiCERS AND DERECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P/D [ Delete 1ILE ' [ charge  [J Addition
HAME MCGREGOR, GARY W NAME

STREET ADDRESS | 1008 FLOWERS STREET STREET ADDRESS

CITY- S1-2IP PALM BAY FL 32907 CITY-ST-2P

TILE O pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI5Y-S1-2IP CITY-S1-7P

TTLE ] Delete TITLE § [ Change [ Addition
NAME I T o TTTTT T o -NAM{ R | T - ’ -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP § orv-stp

TITLE- O Delets I TILE [Cchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-7P

ITLE ] Cetete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: &CN‘M WZC@ o 7 - | &0 S 717-é27-¢5/7

SIMATU!E AND T\’PE! OR PRINTED NAME] %OFHCER OR DIRECTOR Dale Daytrme Phone ¥




