2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P04000063371
TONER TRUCKING, INC.

04-20-2005 90315 026 ***150.00

Principal Place of Business

39655 MEADOWOOD LOOP
ZEPHRYHILLS, FL 33542

Mailing Address

39655 MEADOWOOD LOOP
ZEPHRYHILLS, Ft. 33542

50039323

JAE O ECACAAW

2. Principal Place of Business 3. Mailing Address
i . H, e, ite, H, )
Suite, Apl. #, elc Suite, Apt. #, elc 04152005 Chg-P CR2ED34 {10/03)
City & State City & State 4, FE| Number Applied For
20- 10171 \Lﬂj Not Applicable
Zip Gountry ap Cauntry 5. Cerlficato of Status Dasied ~ []  $8+7D Additional
. e R T I o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” e
- Nama
H.B. ROSS & CO. A
5243 GALL BLVD - Street Address {P.O. Box Number is Not Acceptable)
SUITE 4

ZEPHYRHILLS, FL 33542
sl b § FL I Zip Code

City

8. The abave named entity submits th statement for Lhe purpose of ehanging its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept
“the cbligations of registered agent;’
SHGNATURE — - :
00 Signature, typed of pnoed nam'e':uf registared agent and uge if applicabls

(NOTE: Ragistersa Agent signature raquired when rainstating} DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" . FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

10. QFFICERS AND DIRECTORS LARS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬁfﬁi O pelete TILE [J Ghange [ Addition
NAME TONER, CHARLES NAME
STREETADORESS | 39655 MEADOWOQD LOOP STREET ADDRESS
CITY.ST-2P ZEPHYRHILLS, FL 33542 CITY-ST-2P
TILE VP [ oetete TIILE [J Change [ Addition
NAME TONER, SANDRA NAME
STREET ADDRESS [ 38655 MEADOWOOD LOOP STREET ADDAESS
CITY-S1-2p ZEPHRYHILLS, FL 33542 CITY.ST-ZIP
- WHE - O Getete (1013 - {0 Change (] adaition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZF
TIMLE O petete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TLE 7 Detete THLE O Crange  [J Agdition
NAME NAME
STREET ADORESS STAEET ACDRESS
CITY-ST-2P ciy-Si-2IP
TITLE O pelete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CiTY-S1-2IP

12. ! hereby certify thai the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repgyt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under @ath; that } am an officer or dirgctor
of the corporation offlhe receiver or trustee empowered 1o 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 aljhchment with an address, with all other fike empowered.
SIGNATUR W ‘Qnmm Toner 415.05

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR

Daylme Phone #




