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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

SKYLINE TRUCKING, INC.

DOCUMENT # P05000005497

Principal Place of Busginoss

910 HAWK LANDING
FRUITLAND PARK FL

Mailing Addross

910 HAWK LANDING
FRUITLAND PARK FL

2, Prnncipal Place of Business - No P.O Box #

Wailing Addrcss

Suite, Apl. 4, elc.

FILED
Apr 02,2007 08:00 AM
Secretary of State

LR T

Suita, Apl. 4, otc. 1st MOORE CR2E034 (10/08)
Cily & State Cily & Stale 4. FE| Numbar Appliad For
16-1715020 Not Applicablo
Zi Counr Zi iti
P Y e Couniry 5. Certficate of Status Desired 1 $6.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name -

MCLELLAND, BOBBY
910 HAWK LANDING
FRUITLAND PARK FL

Sireet Addross (P.O. Box Numbar is Not Acceptabie)

City

FL Zip Coda

]

the obligations of registered agent

GNATURE

8. The above named cnlity submits his statemant for the purpase of changing its registered office or regislerad agent, or bath, in the Slale of Florida. | am familiar with, and accept

Signature, typod on prnted name of regrsiered aguni and illa r apphcable.

(NOTL. Registared Agent $igraluta raqured when ranslating) DATE

Make Check Payable to Florida Department of State,

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.  [J]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE PD O pelete TN [ Change  [] Addition
NAME MCLELLAND, BOBBY NAMF

stRer bnpess | 910 HAWK LANDING STRI LT ADDRESS

GiTY-SI-2IP FRUITLAND PARK FL CITY-S1-2IP

TITE vD 1 Detete 1L [1change [ Adaition
NAN, MCLELLAND, FAYE NAM LIGO00ELZA 24

SIREET ADDRESS | 910 HAWK LANDING SIRIET ADDRESS a5 A0 T-30024 025 150,00
CITY-SI-2IP FRUITLAND PARK FL g civ-s1-ap

e TS 1 Delete e [ Change [ Addilion
NAME LYNCH, LUCILLE NAMF

SIREET ADDRESS | PO BOX 43 CR 48 STREET ADDRESS

CITY-ST-21P OKARUMPKA FL CIrY-51-2IP

THLE O elele e [ Change ] Adailion
NAME NAME

SIRCET ADDRL S STREET ADDRESS

CITY-ST-2P CIY-SI-21P

TILE (] Defele e O change [ Adalion
NAME NAME

STREET ADAESS STREET ADDRESS

CIY-SI-2IP CIN-$1- 2P

TE O petete e [ change  [C] Addition
NAME NAME

SIRFET ADDRESS SIPEET ADDRESS

CITY-§1-21P CHY-8T-21P

N

12. | hereby certify that the informatien supplied wilh this fling doos not qualify for the exemptions conlained in Section 19, Flonda Statutes. | further cortify 1hat the information

indicated on this report or supplemental report is rue and accurate and that my signalurg shall have the same legal effect as if made undor cath; thal | am an officer or director
of the corporalion or the raceiver or lrustee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachment with an addross, with meowered.
IGNATURE: % Tl M e

32/29.200m
7 Dale

35z 32z ocoul,

SKGNATURE AND TH'ED OR PRINTED NAME OF SIGNING OFFICER OR DSAECTOR

Daytme Phone #




