2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P04000127624 Secretary of State
NEEL TRUCKING. ING 05-02-2005 90970 041 ***150,00
Principal Place of Business Mailing Address
P.0. BOX 164 P.0. BOX 164
6541 REDDOCH ROAD 6541 REDDOCH ROAD
GRAND RIDGE, FL 32442 S GRAND RIDGE, FL 32442 US
s S R A AT RIA

Suite, Apl. #, etc. SBuite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number - Applied For

20 - /,5 9 09 3 ? Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eg';es q::gm“aj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
NEEL, GENNELL B ) -
PO BOX 164 LG Street Address {P.O. Box Number is Not Acceptable)
6541 REDDOCH ROAD -, °
GRAND_RIDGE. FL 32442
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 familiaz with, and accept

the obligations of registered agent, ”

SIGNATURE g v :
Signatwre, typed o printed name cf fegisterad adent and e if applicable. (NOTE: Regictered Agert signalure required when reinctating) DATE
FILE NOWI!! FEE IS $1 50_ 9. Election Campaiq.;n Ijnancing $5.00 May Be
Aftor May 1, 2005 Fee will ba 3550_00 Trust Fund Condribution. Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWILE L 1 Detete TMLE [Jchange 3 Addition
NAME NEEL, GENNELL B NAME
STREET ADDRESS | 6541 REDDOCH ROAD STREET ADDRESS
CITY-SI-2F GRAND RIDGE, FL 32442 SIFY-51-ZP
TITLE 7 Defete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIfy-51-2P CITY-§T-2P
TITLE [ Delete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TLE [Cichange [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detets THLE [JChange [ Additien
NAME NAME
STRFFT ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE O] Detute TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiyer or trustee el
changed, or on an attachmerf with an addr

SIGNATURE:

gdo

o
tik

not qualiy for the exemption stated in Section 118.07(3)(), Florida Siatutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y5 992099905

Mme// / 5 /{a/ 207




