2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT# P05000165328 Secretary of State
1. Eniity Name 03-09-2006 90162 041 ***150.00
INDEPENDENT LOADER SERVICE INC
Principal Place of Business Mailing Address
16393 E TRAFALGAR DR 16393 E TRAFALGAR DR
T T Hmml m ||m I““ ||m ||’”||‘|H|II| I“" |H|| tl”l I’"Hl“lll |H||‘
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/0%)
City & Slate City & State 4. FEI Number Applied For
| \ - 5—_’( o 3 g—j 3 Not Applicable
Zip Country Zip Couniry 5. Certificaie of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SYLVESTER, DANA J

16393 E TRAFALGAR DR Street Address {P.0 Box Number is Nol Acceplable)
LOXAHATCHEE FL 33470

Ciy Zip Ced
, Iy FL ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Siganiure. typad or praoico name of registsimad agent and hille ¥ apphcatie (NOTE Regsierar Agem signaltrg requyod when renstalngy OATE

" FILE NOW!IFEE 1S §150.00. o . -
y > 93 9. Election Campaign Financing $5.00 May Be
After May 1, 200!;_ Fee V\{lll Be '$550.00 R Trust Fund Contribution. ]  Added to Fees
Make !:heck Payable to Florida Department of State

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

1me P [ petete TIILE [ Change [ Addition
NAME SYLVESTER, DANA J NAME

STREET ADDRLSS | 16393 E TRAFALGAR DR STREELT ADDRESS

CiTy-ST-720 LOXAHATCHEE FL 33470 CITY-5T-2IP

TIRE T ] Deiete TIRE [ Change ] Addition
NAME HINGEL., JENNIFER M HAME

STREET ADDRESS | 16393 E TRAFALGAR DR STREET ADDRESS

CHY-ST-2IP LOXAHATCHEE FL 33470 CIvY-ST-2iP

TNE 3 selute .t [ Chaage [ Addition
HAME NAME

STAEEE ADDRESS STREET ADDRESS

CITY-S1.7IP CITY-ST-2tP

TIILE "7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-2P Ciry-S1-2IP .

TILE O pelete niLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvy-s1-21P CIFY-ST-2IP

THTLE 1 Delete TITLE [ Ghange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-S1-2iP

12, | hereby certify that the informaticn sup
indicated on this report or s 1

1s {jing does not quality for the exempticns contained in Section 119, Florida Statutes. ) further certify that the inlormation
accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director

Derva S-Vlvﬁéf’“@/ D/9/Cl STl 122 YD

SIGNATORE AND TYPED OR Pmbd'eo NAME OF SIGNING OFFICER OF DIRECTOR baw 7 Daytrma Phang 4




