FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000087293 04-13-2005 90062 024 ***150.00
1. Entity Name
SHEARER TRUCKING INCORPORATED
Principal Place of Business Mailing Address
746 CARDIUM ST 746 CARDIUM ST
SANIBEL, FL 33957 SANIBEL, FL 33957
F R g AL R
Po.Box lpasi P.o.Box {005 (7
Sufie, Apt. ¥, elc. Suite. Apt. 4, ele. 03212005  Chg-P CR2EG34 (10/03)
City & State City & State . 2. FEI Nunber Applied For
CalE corar  FL- Caté Corat. FL Sh-rylre2r? Not Applicable
Zp 33 i‘ (o Countey 2ip3 39|10 Country 5. Certificate of Status Desirad ] gg'gfqggﬁo“al
6. Name and Address of Current Registered Agent _ - __7..Nama and Address ot Naw Registerad Agent L = -

Name

SHEARER, MICHAEL
746 CARDIUM ST Sireet Addrass (P.Q. Box Number is Not Acceptable)

SANIBEL, FL 33957

City FL l Zip éods

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

SIGNATURE
Signatura, typed or printed name of refistered agent and tite if applicable. (NGTE: Regictered Agent signature required when reinsiating) DATE
FILE NOWIll FEE tS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Added o Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD O Delete TITE [@Thange ] Addition
NAME SHEARER, MICHAEL NAME
STREET ADORESS | 746 CARDIUM ST smecooess | 2 0. Box 1ooS17
cv-sT-zP | SANIBEL, FL 33957 CY-St-2iP CARFE <cola FL 23910
TIE VSTD 3 Delete TITLE (Thange [ Addition
NAME SHEARER, KAREN NAME ‘
STHEET ADDRESS | 746 CARDIUM ST SREETADORESS | A0 . Bow. (005177
CITy-5T-21P SANIBEL, FL 33857 CITY-SF-1P CAPe ConAat Fo 33910
TILE O Detete TITLE [J change [ Addition
L - KAME - - - e -
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE [ Delete TIME Cichange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-31-2P CImy-SI-2P ‘
TITLE [ Delete TME O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiY-§T-2P
TITLE O oetete e [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P cIry-ST-2P

12, | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiure shall havs the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered (o exegute this raport as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ni with an address, with all other |
a% 3/03/ z9) 218200

changed, ar on an atiach.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DayimaPhone ¥




