2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT # P05000024005

1. Entity Name
STANLEY REED TRUCKING INC.

Principat Place of Business

14651 SE 98 AVE
SUMMERFIELD, FL 34491 US

Maiting Address

14651 SE 98 AVE

SUMMERFIELD, FE 34491 S

TUVIUUU

2. Principal Place of Business - No P.0Q). Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

ecretary of State

04-22-2008 90015 004 ***150.00

1 L

04212008 ChgP CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-2346981 Not Applicable
Zip Country Zip Country » . $8.75 Additional
o o . ~ 3 o 5. 7Cenfrciale f)! Stal[:s Desired 0 Fee Required N
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, STANLEY R

14651 SE 98 AVE
PAEM-GHP--FL—3488%

Summerfie d, FL. 3449}

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils 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

Signatura, typed or primtec neme of registared agent and titka i appiicabile.

{NOTE: Registered Agent signature required when rewsiating)

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 an Fi $5.00 may Be

After uay 1, 2008 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 'PCEO O Detete e Clchange [ Addition
NAME SPENCER, STANLEY R NAME
STREEY ADDRESS | 14651 SE 98 AVE STREET ADDRESS
CIry-$T-2P SUMMERFIELD, FL. 344901 CITY-S3-2P
LE [ Detete TME CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TMLE - O Detete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CiTY-5T-2IP
TALE 3 Delete TLE [ Change [ Addilion
HAME HAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TRLE 1 Delete TLE [dCranme [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crry-ST1-2IP
TRLE [ Detete TME [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-S1-2P

12. | hereby certi

SIGNATURE:

| that the information supptied with this iiliné;
indicated on this report or supplemental report is true an

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to 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 with an address, with all other like empowered.




