FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT : Secretary of State
DOCUMENT # P04000119181 SR 05-02-2005 90472 043 ***150.00
1. Eniity Nama
NATHAN CAMPOS TRUCKING, INC.
Principal Place of Businass Mailing Address
3150 SWAN DR 3150 SWAN DR
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471
P s AR LR W AL
Suite, ApL. #, elc. Suite, Apt. #, etc. 04282005 Chg-? CREDM (10/03)
City & State City & Siata 4, FEI Number ‘ Applied For
= a—-ée“i LiBSO[ % Not Apglicable
Zp Country Zip Courntry 8. Certificate of Status Desired O g:;esq S?eddmom'
8. Neme and Address of Curnt Registered Agam 7. Name and Addross of Now Fegistered Agent
Name
CAMPOS, NATHAN
2150 SWAN DR Street Address (P.O. Box Number is Not Acceptable)
MOORE HAVEN, FL 33471
City FL | Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Sigrature, typed or printad name of regstered agent and !tk it apphcatis. (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Flection Campaign financing $5.00 May 80
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O patete mE O Change [ Addition
NAME CAMPOS, NATHAN NAME
STREET ADDRESS | 3150 SWAN DR STREET ADDRESS
CiTy-S1-2P MOORE HAVEN, FL 33471 CITY-S1-2P
TMLE [ velete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-29 amy-g1-2e
TMe 3 Detete TmE [ Change [ Accition
NAME NAME
STREET ADORESS - - STREET ADDAESS
CIY-ST-2P CITY-57-2P
TILE O petete TME Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CY-57-7P CITY-ST- 2P
e 00 etets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME 1 eiata TME (JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T1-2° ciY-S1- 29

12. | hereby certily that the information supplied with this ﬁling does not quality for the exermption stated in Section 1 19.07%3)0). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, with all other like empowsered.

SIGNATURE:

SXIMATURE AND TYPED OR PRINTEL NAME OFRCER OR DIRECTOR Oatn Daytme Prone £




