2005 FOR PROFI 1 CORPORALTION
ANNUAL REPORT FILED

DOCUMENT # P04000116899 Apr 13, 2005 8:00 am
1. Entity Name
BILL SHRO TRUCKING, INC. ecretary of State
04-13-2005 90050 007 ***150.00
Principel Flace of Businesa Maiiing Address
1430 PALMETTO DR 1490 PALMETTO DR
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
i ]
2; Principal Place of Busingss 3. Mailing Address it
Suite, Apt. #, 8tc, Suite, Apt. #, etc. 02232005 ChgP - CRZE034 (10/03)
Ciy & State Gy & State 4. FEI Number Aopied For
=/ WSOQ 7 Not Applicable
Zp Country Zp Country 6. Certifioats of Status Desired [} ?:;imﬂgw
8. Name and Address of Cunent Registered Agent 7. Name and Address of New Registerad Agent
Name
LUBERDA, DOROTHY
1401 MICHIGAN AVE Strest Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34769 : - - — =
City FL | ZCoce

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

SIGNATURE i J
Sighaturg, typad o prinid nama of ragistenyd agent and tiia I spplicabie. {NQTE: Fagieionad Agent signatura raquirgd whon raingtating) Bate
FILE NOWIN FEE IS $150.00 8. Etection Camgpaign Finencing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
w. OFFICERS AND DIRECTORS | [EED . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11—
TME P 7 patete TE Cl Change {3 Addition
SAME SHROYER, WILLIAM HAME
STREET ADDRESS | 1490 PALMETTO DR. STREET ADDRESS
Cay-ST-29 KISSIMMEE, FL 34744 GITY-51-7IF
TWLE 3 Delets TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cme-51-ap GITY-51-27
e 3 Gelete TLE [3Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADIFESS
CAY-51. 29 CITY-53- 37
“TmE [ Delets I"fm.s - - . T OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2P CiyY-51-8P
TME 0 pelete me []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciFv-51-27 CHY-ST-BP
e [ Delete e ) Change [ Addition
NAME NAME
STREEY ADORESS ' STREET ADDRESS
CIFv-51- 8P CHY-GF-7IF

12. 1t hereby cert'rllethat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report ie true and accurate and that my signature shall hava the same (egal effect aa if made under cath: that | am an officer oF director
of the corporation or the receiver or trustes
changed, or on an anachrsrg?\t i

SIGNATURE:
SIENATURE AND TYPED OR PRINTED, OF BIGNING OFFGER OR DIRECTOR

Wity am Shreyee

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/09 /oS
v




