2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # P05000117484 Secretary of State
1. Entity Name 01-31-2008 90024 042 ***150.00
CALVERT TRUCKING INC
Principal Place of Busingss Mailing Address .-
15901 NW 256TH WAY 15901 NW 256TH WAY . Quvus
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 *
R P [ VDR DTG AR ERA0O
Suile, Apt. #, etc. Suite, Apt. #, stc. 01282008 Chg-P CRZE034 (12/06)
City & Stala City & State 4. FEl Number Applied For
20-3353407 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?ngq Addiona)
6. Name and Address of Current Reglaterad Agont 7. Name and Address of New Registered Agent
Name

CALVERT, TERRY L

15001 NW 256 TH WAY
HIGH SPRINGS, FL 32643

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

City

FL l Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signaise, typed or prinled name of régestored agent and e d apphcable

(NOTE: Ragistered Agent signaure required whan reinsiating)

DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P 1 Delete e [J Change [ Addition
RAME CALVERT, TERRY L NAME
STREET ADDRESS | 15801 NW 256TH WAY SIREET ADDRESS
CITY-sT-2P HIGH SPRINGS, FL 32643 CiTy-5r-21P
TIILE [ Delete inLe [ Ctange [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TE 3 Detete TITLE O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZiP CIfY-ST- 2P
TILE [ oelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cHy-SI-2e
TILE O Deiete 11LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TILE 1 Delete 1MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify thal the information
indicated on this raport or supplemental repert is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director

powerad 1o execute,

of the corporation or the receiver or \rustee
s, with all other lik

changed, or on an attachment with an adl

SIGNATURE:

y Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

cfag o

S'GNATQ‘E AND T\'PEV PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date / Daytene Phore %

>



