FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
STANLEY REED TRUCKING INC.
Principal Place of Business Mailing Address q yuuve> -
4820 S E 137 PLACE 4820 S E 137 PLACE
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
S P oS e AR IR
1H65] SE 98 Ave 1M65i SE 98 Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
Cily & State - City & State 4. FE| Number Applied For
Summerfield FL Summertield FL 20-2346981 Not Appicabis
élfqu , T Counlt;'y 5 A Z§ '{ LI? I Coul/nl"fs A 5. Certificate of Status Desired [ ?i;;quml
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, STANLEY R m—v PO Do SN A —
4820 S E 137 PLACE ree ress {P.0. Box Number is Not Accepta
SUMMERFIELD, FL 34491 I1He5) S E 98 Ave
City . Zip Cod
' Summeﬁpceu FL | *"SBuygy

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 agent.

SIGNATURE
€, typed or printed name of registered egent anc Ithe if appicabia. (HOTE: Registarad AQent signatLre 1eQuind when reanstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Enancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCEO O oelete TITLE PCEO 5 Change [ Addilion
navE SPENCER, STANLEY R A SPENVCER, STAMLEY R
STREET ADDRESS | 4820 S E 137 PLACE STREET ADDRESS 165 ‘ SE 98 ve
CITY-ST-2IP SUMMERFIELD, FL 34481 CITY-ST-21P ngme(‘P ie FL 3449/
TME ] Delete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
THTLE 1 pelete Tme Jcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TME [J Change ] Addilion
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
MLE [ pelete TIME [J Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ‘007 iﬂaﬂ-ﬁﬁ?




