FILED
2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P040001 58803 04-08-2005 90081 002 ***158.75
1. Entity Name
ACTK TRUCKING, INC.
Principal Place of Business Mailing Address
2036 S.W. 166TH AVE. 2036 SW. 166TH AVE.
MIRAMAR, FL 33027 MIRAMAR, FL 33027 5 0 0 3 52 4 9
e s ORGSO AG A A E
Suite. Ant. 4, etc. Suite, Apt. #. etc. 04042005  Chg.P CR2E034 {10/03)
Cily & State City & State 4, FEI Number Applied For
— ’L{' ’q ‘% \%6 " 1. |MNot Applicable
-Zip Country e Country 5. Certificate of Status Desired fZ/ gi-g?q";:‘;;“““al
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name

DIXON, YOLANDA

2036 S.W. 166TH AVE. Sireel Address (P.0O. Box Number is Noi Acceptable)
MIRAMAR, FL 33027

City FL I Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar. with, and accept
1ha obligations of registered agent.

SIGNATURE .
Sipnatura, typed of printad name ol registered agant ang litte # appficable. [NOTE: Registered Agant tgnatura requirad whon reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Flinancing $5'00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O oetete TALE . {J Crange [ Addition
HAME DIXON, YOLANDA HAME,
STREET ADDRESS | 2036 S.W. 166TH AVE. STREET ADORESS _
CITY-S1-2P MIRAMAR, FL 33027 , - . F oImv.srmp— - T B
TME D T oetete IMLE [ Change [ Addition
NAME DIXON, TEMU NAME
STREET ADDRESS | 2036 S.W. 166TH AVE. STREET ADDRESS
GITY-S1-2iP MIRAMAR, FL 33027 CITY-§T-2P
TITLE O Delete TITLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE ] Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY ST 2P CITY-$T-2IP
T1LE [T Delete TITLE [Fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. 1 hereoy certity that the information supplied with this filing does net qualily for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
- at the corporation or the receiver or trustee empowerld to execiie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an adjress. with a¥ other like empowered. .

SIGNATURE: MM V" 04.05-05

ﬂGNAmRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




