FILED
2008 FOR PROFIT CORPORATION

“Apr 21,2008 08:00 AT

ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000041595

1. Entity Name

CARSWELL TRUCKING, INC.

Principal Piace of Buginess Mailing Address
742 GARDENIA LANE 742 GARDENIA LANE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

A

03072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyrrop—s Aomiea For

20-4541845 Not Applicale

O $8.75 additional

5. Certificate of Status Desired h
Fee Requirad

£. Name and Address of Current Registsred Agent

CARSWELL, MARILYN DO NOT WRITE

742 GARDENIA LANE

JACKSONVILLE, FL. 32208 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
Ihe obligations of registered agent,

SIGNATURE
Signature, (yped o printed name of regisisred agent and bile il apphicable (NQTE: Registerad AQenl Signaiure reaunid »HAN renataing) DATE
FILE NOWN! FEE IS $150.00 8. Elscuon Campaign Einancing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Conlrinution. Added (o Feos
: : Wttt ettt I WP ]

10. OFFICERS AND DIRECTORS ] LR e L T
— SRES 0507 08-30024-002 15000
NAME CARSWELL, BOBBY J

STREET ADDRESS | 742 GARDENIA LANE
CiTY-5T-2P JACKSONVILLE, FL 32208

TITLE v

NAME CARSWELL, MARILYN
STREET ADDRESS | 742 GARDENIA LANE
CIry-S1-2iF JACKSONVILLE, FL 32208

TITLE
NAME -

o s R DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-51.2I0 -

TIME

NAME

STREET ADDRESS
CITY-S1-21P

TITE

NAME

STREET ADDRESS
CITY-§T. 1P

12, | hereby certdy that ihe intormation supplied with this fung does not qualify for the exemptions containec in Chapter 119, Flor:aa Statules. | lurther certify 1hat the infarmation
indicaled on this report or supplemental repon is true and accurale and that my signature shall have the same legal etect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florisa Stalules; and thal my name appears in Block 10 or Block 11 if

changed. or on an au%l wilh an address, with ali oiher bke empowered,

SIGNATURE:

T

SIGNATURE WTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prona »




