2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000054934

1. Entity Name
CALL OF THE WILD TRUCKING, INC.

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90155 037 ***158.75

Principal Place of Business Mailing Address -
1166 W. HIGH ACRES STREET 1166 W. HIGH ACRES STREET
LECANTO, FL 34461 LECANTO, FL 34461
|
T PR B T EIE R nEmn
Suite. Apt. #, efc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
- OY5S i 4z Not Applicable
Zp Country Zp Country 5. Cestificate of Status Desired ?gzesqmm
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHELTON, MICHAEL
1166 W. HIGH ACRES STREET Street Address (P.O. Box Number is Not Acceptable)
LECANTO, FL 34461
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatwre, typed or prinend name of regiztened agent and tile if appRcabln. {NOTE: Rogistored Agent signature requirnd whon roinetaing) DATE
FILE NOWT! FEE 1S $150.00 9. Election Campalgn Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE P [ Delete TMLE OJchange [ Addition
NAWE DESPOTOVIC, LYNNR NAME
STREET ADDRESS | 1166 W, HIGH ACRES STREET STREET ADDRESS
CiTy-ST-2P LECANTO, FL 34461 CITY-S7-2P
TME VP M Delete TME [JChange  [] Addition
NAME SHELTON, MICHAEL NAME
STREET ADDRESS | 1166 W. HIGH ACRES STREET STREET ADDAESS
Cn-S-3P | LECANTO, FL 34461 cmy-ST-2P
mie [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TME 7] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TE [ belete TLE O Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5T-2P
TIFLE [ pelete TIME Ochange [ Addition
NAME i R
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repor or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all ot

SIGNATURE: ﬁ@%@/ %;1/ v

mmmuﬁwmemmmcrf

gi0? (2 llato

N




