2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P06000060218 -

1. Enlity Name

CONCLIN TRUCKING, INC.

Principal Place of Business

5741 BUCKINGHAM ROAD
FORT MYERS FL 33805

Mailing Address

5741 BUCKINGHAM ROAD
FORT MYERS FL 33905

2. Principal Piace of Busingss - No P.Q. Box # 3. Mailing Addross

S%ni

Suite, Apt. #, otc.

AU | Buclnfom PY

Suile, Apt. #, clc.

FILED

Apr 13,2007 8:00 am

ecretary of State

04-13-2007 90186 022 ***150.00

AT

1st MOORE CR2E034 (10/06)

C‘Tt? & Slawc City & Stalo C’:. El Numbor Applied For
E4. M e C 22.392 9929 Nol Appicabic
i [ Count ] "
Zie gy Zip Country 5. Cariilicale of Stalus Desired ﬂ $8.75 Additional
3 3 Dg Q }4 . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namc

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

Streel Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33145

City

FL

Zip Code

8. The above named entity submits this siatoment for the purpose of changing its regisiered office or regisiered agent, or both, in the Siale of Florida. | am familiar with, and accepl

the obligations of regis[e%
SIGNATURE) ﬁ 3 /

3

YEND

gnature, ypea or ghntec name of registare: dgenl ana tile © acnhcanie. {NOTE Regstered Agenl signature réquied when rensiasng)

DATE

ILE NOW!M! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
O Added to Fees

10, * QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TILE PSTD O peleie MLE O change O Addition
NAME RUSSELL, CONCL'N A NAME

STRECT Apopiss | 57471 BUCKINGHAM ROAD SIRIE T ADDRESS

av-si-ne | FORT MYERS FL-33905 cITY ST- 2P

e O pelere s ] change [ Addition
NAME NAME

SIREE] ADDRESS SIRECT ADDRESS

CHY $1-2IP Y -S1-21P

i O Datete nte [J change 3 Addilion
NAME oo o - NAMEL_ _ -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP aIry-SI-2IP

Tre [ pelele IME 7] Change [ Andilion
HAME NAME

SIRLET ADDRESS SIRFET ADDRESS

CITY - ST-{1P CITY - $T-2iP

TILE [ pelele TELE [ change [ Addilion
NAME HAME

STH T ADDRESS SIREE] ADDRESS

CIIY-S1-21P CITY-ST-ZIP

niLt [ Delete TILE [) Change  [C] Addition
HAME NAME

STREET ADDRFSS SIREET ADDRESS

iy -st-7p CITY-SI-2IP

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Slalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or diracter
of the corporation or the receiver ar irustee empowered 1o exccute this roport as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmenl| with_an adaress, with yﬁmpowemd
SIGNATUREC S Z e 271

d39.42).3455

SIGNATURE AND TYPED OR PRINTES NAMEUF SIGMING OFFICER OR DIRECTOR

3/ab"D

Daytme Phane ¥




