FILED

"2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

- ™

DOCUMENT # P0400006807 1 05-02-2005 90987 034 ***150.00
1. Entity Name
NIGHT FLIGHT TRUCKING, INC.
Principal Place of Business Mailing Address NP
332 SPRINGVIEW DR. 332 SPRINGVIEW DR. I QU ISQIZ
SANFORD, FL 32773. _ SANFORD, FL 32773 N 7
TR v AR B A AN AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number, Applied For
30 _/0/3 l%fy Not Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desired O E(_ggesq l'?i:’:l;““"al
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, TERRY E
545 N. UMATILLA BLVD. Street Address (P.0. Box Number is Not Acceptable)
UMATILLA, FL. 32784
City FL ’ Zip Code

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

SIGNATURE
Sigrature, typed o printag name of registerad agent and ttle i applicanie. (NOTE: Registerad Agert signaiure requisd whin réinslang) DATE
FILE NOW!I FEE IS $150.00 " |79~ ttecton Campaign Fmaﬂciﬂg_$5:00'm&7iae_ T T T ——
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE [ Change ] Addition
NAME COLLINS, BAXTER B NAME
STREET ADORESS | 332 SPRINGVIEW DR. STREET ADDRESS
CITY-5T-ZiP SANFORD, FL 32773 CITY -ST-ZIF
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
me 7 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P
TILE [ velete TNLE [ Change [ Addition
NAME RAME
STREET ADDRESS ~ STREET ADDRESS
Y -ST-2IP CIFY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental raport is true and accurata and that my signature shall have the same legal slfact as il made under oath; that | am an clficer or director
of the corperation or the raceiver of trustea empowered to executa 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 aitacha ™ith an addresg, with all other like empowergd.

8 LY~ by St

HGRATURE ANDIINPED CA PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dayome Phone ¥




