2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

CARPENTER TRUCKING INC

DOCUMENT # P04000106848

-
[

Principal Place of Business

Mailing Address

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90043 019 ***150.00

1287 LEAVINS RD 1287 LEAVINS RD
WESTVILLE FL 32464 WESTVILLE FL 32464 R
us us Ped g e ‘
Suite, Apt. #, otc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Apptied For
20-1374623 Not Applicable
ap Country dp Country 5. Certificate of Status Desired O $8 75 Aaditional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- . Name _ ~
ELLENBURG, LISA N .
1135 ENGLISH LANE Street Address (P.O. Box Number is Not Acceptable)
WESTVILLE FL 32464
City FL Zip Code

8. The above named entity submits this statement for thﬁ' _iijrpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent, s

SIGNATURE

Signature, lyped of printed name o teqistered agant and hitle t epplcable {NOTE Regrsterad Agem signature required whan reinslating) DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TILE P O petete THTLE [ change [ Addition
NAME CARPENTER, MICHAEL T NAME
STRECT ADDRESS | 1287 LEAVINS RD STREET ADDRESS
CITY-ST-2IP WESTVILLE FL 32464 CITY-S1-2IP
e 3 pelete TLE O change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CIY-S1-7P CHY-§1-7P
TIMLE — ) Oopelete . _B 1me ) [Jchange (O Addition
NAME ) o i K _ - ) o
STRECT ADDRESS STREETADORESS |
CITY-ST-2p CITY-$T-ZP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O Delete TILE CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TITKE [Clchange [ Adition
HAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor! or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or frustee empowered 1o 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 ad y all other like empowered.
SIGNATURE: W M Michael! T Carpw)lc/’ [-30-05 @50-75¢-5089

SIGNATURE AND TYPED OR PRINTENPNAME CF SIGNING OFFCER OR DIRECTOR Deyirne Phone #




