FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 08:00 AM

ANNUAL REPORT 5 A B0
DOCUMENT # P04000105637 ecretary or State

1. Enity Name
O'CALLAGHAN TRUCKING INC

Principal Place of Business ’ Mailing Address
229 24TH CT SK ' 229 24T LT SW ’
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 }

G R

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |rers e

- 38-1884579 Nct Applicabie

] . . . $8.75 Addiional
5. Cartificate of Status Dasired O Feg Requirad

6. Name and Addrass of Current Ragistered Agant

S AT e G CHAEL DO NOT WRITE |
WINTER HAVEN, FL 33880 | IN THIS SPACE | !

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

the oblxgahons of reglstered agent.
sHp) PReES, [-15-6&

SIGNATURE _
- - -—5|gnamve ly'pcdurpmlm name of agenl angdi)e il —_— (NOTE Huumllrnd Agen! signature required when renslalingy DATE
FI;.E NOWIt i-'EI':' IS $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2008 Fee wliil bé $550.00 Trust Fund Contribution. O Added to Fees UHDHDU? 8‘;‘{]?
7465 U ::p!‘\t‘img’“g LRI
10. . OFFICERS AND DIRECTORS i P - =l
TITLE D
NAME Q'CALLAGHAN, MICHAEL

STREET ADDRESS | 220 24TH CT SW
CATY-SY-11p WINTER HAVEN, FL 33880

TITLE oP
NAME O'CALLAGRAN, MICHAEL ) : o
STREET ADDRESS | 229 24TH CT SW
CITY.5T-2IP WINTER HAVEN, FL- 33880 -

TITLE v
NAME HAIN, JOANN

STREETADDRESS | 229 24TH CT SW . ‘
CIry-51-2p WINTER HAVEN, FL 33880 DO NOT WRrrE ' - |

:;L:E B'CALLAHAN, SHAWN : . I N . TH IS : S PAC E '

STREEI ADBRESS | 613 N HIGH ST .
oITy-8T-29 PORT BYRON, IL 61275 . : : [ o

TITLE S
NAME | O'CALLACHAN, TONYA ' :
STREET ADDRESS | 20843 246TH ST
oy-st-2ir - -1 HAWKEYE, A 52147 L T e BT e

TMLE “*.. : - - - AN . .
NAME '
STREET ADDRESS”
CITY-ST-2IP . v e R e e .

12. [ haraby certfy that the wniormation supphed with this himg does not qualily for the exemptions cnn\amed in Chapter 119, Fiorida Siatutes 1 turther certify that the intormation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made uncer cath: that | am an cificer or director |
of the corporation or tha receiver or trustes empowsred to exacule this report s required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachmant with an address, with all other like emppwered.
L&' hpchdfes. /15523 b5 212 |

SIGNATURE: 2 & 27

SIGNATURE AND TYPED DR P G OFFICER OR DIRECTOR




