FILED
2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

STEVE ALLEN TRUCKING, INC.

Principal Place of Busingss Mailing Address &“1 'L“ gv -

2895 N. TIVOLI ROAD 2895 N. TIVOLI ROAD

AVON PARK, FL 33825 AVON PARK, FL 33825

T T 3 AR AR 0 RR
Suite, Apt. #, efc. Suite, Apt. #, etc. 07182007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE{ Number Applied For

QZO "1_5_/(5'3\ é-é' ? Nat Apphcable
Zp Country Zip Country 5. Certificate of Status Desired .4 Ei‘;gﬁ?g“"”a'
6. Nama ang Lddroes of Current Registsred Agent 7. Nane and Audress of New Regisivred Agent ) i
MName

ROBERT E. LIVINGSTON, P.A,
445 SOUTH COMMERCGE AVENUE Street Address (P.O. Bax Number is Not Acceptable)
SEBRING, FL 33870

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered ngent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of reqisierad agent and titk it applicable. (NOTE Fegisiered Agenl sigratu e regured when remsiating) OoATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Conltribution. Added to Fees corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES 70 QFFICERS AND DIREGTORS IN 11
TITLE PD : O neers IMLE [ crange 7] Adartion
NAME ALLEN, STEVENC . HANE
STREET ADDRESS | 2895 N. TIVOLI ROAD STREET ADDRESS
CiTY-87-2IP AVON PARK, FL 33825 CIIY-5T- 1P
TILE STD : 3 Delete TILE Ochange [ Addition
NAME ALLEN, JACKIE A NAME
STREET ADDAESS | 2895 N. TIVOLI ROAD STREEY ADORESS
GITY-ST-7IP AVON PARK, FL 33825 CITY-ST- 7P
HILE [ petete TALE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oITY-S1- 21
TITLE 1 Deete TTLE [3 Change [ Addilion
NAME NAME
STREET AGDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TTE M peteie TITLE O change  [] Adcrtior
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
1TLE ’ [ Delete TILE " . [ Change. [ Adeivon
HAME : NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ’ . CITY-ST-2IF

12. | hereby certily that the information suppled with this liling does not quality for the exemptions contained in Chapler 119, Florida Statules. | lurther certify that the information
indicaled on this report or supplemental repart is true and accurate and 1hal my signature shall have the same legal cliect as il made under oath. that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this repoil as required by Chapter 607, Flonda Slalutes: and that my name appears in Block 10 of Block 111
changed, or on an attachment with an address, with all other like empowered.

, &e3
SIGNATURE: [ Boren ( (Blloe  Stoven & S e V0P s p5is

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Preoie #




