FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgCN?M ENT # P04000122549 02-22-2005 90033 043 ***150.00
. Entity Name
GET-ER-DONE-TRUCKING, INC.
Principal Place of Business Mailing Address
8545 YUKON COURT 8545 YUKON COURT
SAINT IAMES CITY, FL 33956 SAINT JAMES CITY, FL 33956 5 0 0 1 7 3 ﬂ 8
s v — WUR KA INAGB IR A
Suite, AplL. #, elc. Suita, Apt. #, elc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
3O ~|SDDIRD \ Not Applicable
“p Country ’ Zp Country 5. Certlficate of Status Desired 0 f:;g?q:gm
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
) - mm—— - Name - - ) B -
CHAPMAN, BRYAN K
8545 YUKON COURT Street Address (P.0. Box Number is Not Acceptable)

SAINT JAMES CITY, Fl. 33956

City FL I Zip Code

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

SIGNATURE
0. typed or printed names of regsiarad agant and e ¢ Appicable. {NOTE: Ragsisad AQant Siginaturs reduinsd win rainsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 T1ust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Dekte §me ClChange [ Addhion
NAME CHAPMAN, BRYAN K NAME
STREET ADDRESS | 8545 YUKON CCURT : STREET ADDRESS
CITY-57-2P SAINT JAMES CITY, FL 33956 CITY-5T-21F
TLE VP O delete e O Change [ Addition
NAME CHAPMAN, BRYAN K NAME
STREET ADDRESS | 8545 YUKON COQURT STREET ADDRESS
CIrv-51-2p SAINT JAMES CITY, FL 33956 CITY-ST-2ZP
TITLE SEC 7 pelate TIMLE [ Changs (7 Addition
NAME ° CHAPMAN, BRYAN K NAME : .
STREET ADORESS {8545 YUKON COURT S <o == - | SIREETADDRESS-| ~ ~—- : CoE e e
CITY-ST-1p SAINT JAMES CITY, FL 33956 CITY-ST-2P
TiLE TR [ Delets e [JGhange [ Addition
NAME CHAPMAN, BRYAN K NAME
STREET ADDRESS | 8545 YUKON COURT STREET ADDRESS
CITY-ST-ZP SAINT JAMES CITY, FL 33956 CITY-ST-2P
TILE 3 Delets TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
me ' O pelete me [JCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
orY-51-7P CTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0313)6), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oatly; that | am an officer or director
of the corporation or the receiver or trustee empowereg, lo 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 attachme: an address, with 1 like empowared.

SIGNATURE:
y Date wtune Phone #




