2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT # P04000146088 Secretary of State
1. Entiy Hame 02-08-2007 90042 012 ***150.00
TRIMMER TRUCKING, INC. :
Principal Place of Business Mailing Address
931 HALF MILE RD 931 HALF MILE RD .
PLANT CITY, FL 33565 PLANT CITY, FL 33565 B 1 5
R S Rl |||||ﬂ|\ |
ST Shier T Same AsHZ
Suile, Apt. #, slc. Suite, Apt. #, stc. 01042007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
EglA\H Cey FL. St Af H 2 20-1803104 Not Applicable
Zip ! Country Zip Country . . $8.75 Additional
335LS \-‘ A Spme  H T Same B = 5. Cenificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjisterad Agent
Nameg
SHIVER, CHARLENE L -
931 HALF MILE RD Street Address (P.O. Bax Number is Not Acceptable)
PLANT CITY, FL 33565
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 ager§. .
E ]\H-D,L&/\-( S"\‘d:ﬂ- .ﬂ/‘- /07
SIGNATUR .
W.ma\ummdmﬁmmmum‘ [NOTE: Regrskrod AQon $at.rs (squad whon reesteing) DATE
‘ 9. Election Campaign Hnancing $5.00 may Be
Aﬂ.‘erF IHayLE “1?“'200" 7F'=E°E°I3|fl1b52 -SMSSO.OO Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dete T > Ciracteme Lo Jctange [ Addition
NAME SHIVER, GHARLENE L o She ‘;-‘4 A em®
STREET ADDRESS | 931 HALF MILE RD STREET ADDRESS | 3711 Shoue £ T&A- )
on-sT.oP | PLANT CITY, FL 33565 CIY-$1-2P Plauc ity (FL 3310
WITLE D [ Deiete TmEe i EiChange [ Addition
NAME SHIVER, TIMOTHY C NAME M e sigC Shiven
STREES ADDRESS | 931 HALF MILE RD STREETADORESS | S 1Y ShiJ et T
CITY-SF-Z2IP PLANT CITY, FL 33565 cary-St-aip Plaur Ceaty FL.335us
TMLE 3 Delete TME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREEE AODRESS
CiTY-ST-21P CIFY-St-21P
T [ oetete TINE [1 Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7-2P
TmEe [ oetete TIE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S1-2IP
1MLE ] Delete TRLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing doaes not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frusteo em, 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withran address, vith all other like empowersd.
g y =2 507
SIGNATUR : \ oy Sl’\\o.m_ / /37 $12- 97 5L
mmw»n\menonmmdmmmmmnm\ Dats Darytamas Prgng #




