FILED
s/ 2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000129900 Secretary of State
1. Eniity Name 02-23-2007 90032 020 ***150.00
75 TRUCKING, INC
Principal Place of Business Mailing Address
10775 BRENDLE RQAD 10775 BRENDLE ROAD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
S G AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
30 5 70 3950 Mot Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desied ~ [] gg;fq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KELLY, THOMAS
10775 BRENDLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
MYAKKA CITY, FI. 34251
City FL | Zip Code

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

SIGNATURE. :
» Signawre, lypeq_or printed narme of registered agent and ttle f applicable. (NOTE: Registeled Agent signature required when reinstaling} DATE
ae s
F“-E NOWII FEE 1S $150.00 9. Eiection Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [l change 3 Addition
NAME KELLY, THOMAS NAME
STREET ADDRESS | 10775 BRENDLE ROAD STREET ADDRESS
CITY-ST-2P MYAKKA CITY, FL 34251 cITy-Si-2ap
TITLE O pelate TMLE [Jchange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TITLE 1 delete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 2P CITY-ST-2P
TLE O delete TILE [TJchangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-5T-2P CIY-81-217
ITLE 7 Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImE [ palete TME O change  {7J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or directar
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Ka?ﬁ: 2 21-077 V1 =512 294

Daytime Phone #




