FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO5000117484 04-28-2006 90190 041 ***150.00
1. Entity Name
CALVERT TRUCKING INC
Principal Place of Business Mailing Address
15901 NW 256TH WAY 15901 NW 256TH WAY . 9001 718 4
HIGH SPRINGS, Ft 32643 HIGH SPRINGS, FL 32643
e — - IRERETAD MRV ME IR0
Suite, Apt. #, etc. Suite, Apt. #, alc. 04112006 Chg-P CR2E034 (1 ”05)
City & State City & State 4. FEI Number . Applied For
O ’3 3{3&/& 7 Nat Applicabls
Zip Country Zip Couniry 5. Centificate of Staws Desied [ ?i-;iard:;“m'
§. Name and Address of Current Reglsterad Agent 7. Name and Add: of New Registered Agent
Name
CALVERT, TERRY L
15901 NW 256TH WAY ) Street Address (P.Q. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
City FL | Zip Coda

8, The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
tha cbligations of ragisterad agent.

SIGNATURE
Signature, typed of prntad name of 1 agerd and tile if (NOTE: Regrstened Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Rinancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P » O pelete THLE [OcChange  [] Addition
NAME CALVERT, TERRYL - NAME
STREET ADDRESS | 15801 NW 256 TH WAY STREET ADDRESS
CITY-87-ZIP HIGH SPRINGS, FL 32843 CiTY-ST-2IP
TNLE { Delete WILE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-S1-21P
TITLE ) peiete TE - [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ’ 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIME [ petete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
ME 7 Delete TILE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2IP CITY-ST-2IP

12. 1 hereby certity that the information sugpligd with this (iling doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplems gport is rua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiveyd e empowered,ie exeguta this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmenpAVtA-n address, with 4 wared.
-6

SIGNATURE: '
7 E OF GNIN{OJFICER OR DIRECTOR Cate Daytime Phone #

mmrymn TYPED OR PRINTED

/



