FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000033790 03-19-2008 90013 027 ***150.00

1. Entity Name

‘MCAVOY TRUCKING, INC.

Principal Place of Business Mailing Address S
21167 NW. 55TH AVENUE 21167 N.W. 55TH AVENUE
LAWTEY, FL 32058 US LAWTEY, FL. 32058 US

Suite, Apt. #, eic. Suite, Apl. #, etc. 02062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20 - ? (oq? 3 ? 3 Not Applicable
Zip Country < Country 5. Certificate of Status Desred ~ [] 987 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name

MCAVOY, HOWARD L .
21167 N.W. 55TH AVENUE Street Address (P.O, Box Number is Not Acceptable)

LAWTEY, FL 32058

City FL | Zip Code

B. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatwre, Lyped of prnied name ol regstered agent and bije it applicable. {NCTE: Ragrsierad Agent signalure raquiren when renslatng) DATE
' FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. 3 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE [ Change [ Addition
NAME MCAVOY, HOWARD L ! NAME
STREET ADDRESS | 21187 N.W. 55TH AVENUE STREET ADDRESS
CIy-§7-2IP LAWTEY, FL 32058 CITY-§7-2IF
TITLE 1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TI° - ) CITY-$T-2IF
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§7-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§3-21P
THLE O oetete TITLE [ Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TALE 3 Detete TITLE [Jchange [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

&
changed, or on an aty nt with aneacidrégs, with all other like empowered
; // 5’/0

SIGNATURE: - Dayirs Prone #

SIGNATURE ANCTTYFED DR FRINTED IJAHE OF SlkNING OFFICER OR DIRECTOR




