FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000014425 03-21-2005 90076 036 ***150.00

1. Entity Name

P. CARTER TRUCKING, INC.

Principal Place of Business Mailing Address

I375HWY 97 5 3375 HWY 975

CANTONMENT, FL 32533 CANTONMENT, FL 32533

e g (T A
Suite, Apt. #, elc. Suite, Apt. #. elc. 01172005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEl Nurmber Applied For

59-3157349 Not Applicable
Zip Couniry Zip Country 5. Cerlificais of Staius Desired [] $8.75 adaitional
—_ — - —_ - - . O - Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER, PHILIP S
3375 HWY 97 S Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL J Zip Code

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

SIGNATURE®
Signature, typed or printed name of regisierac agent and Iie il applicable INQTE: Regisisred Agent sipnature requirea whan raingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancxng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Gontribution. d Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WL D O Delete e 5 R change [ dgition
HAME CARTER, PHILIP S NAME Car+er Thilie
STREET ADDRESS | 2440 DEVINE FARMS RD strees soomess | 2430 DeVine farm Road
cy-sT-2p | CANTONMENT, FL 32533 -8t | Cantenment, FL 32533
MiLE [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-51.20P
TITLE O elete TinE O Change [ Adgition
NAME : HAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CITY-53-2IP
TTLE [ Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1- 2P CITY-ST- 1P
TITLE O Dalee TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST. 719 CITY-ST-2IF
I - .. . O perete 1Lyt [ Change [ Addition
HAME - - <A e - --
STREET ADORESS STREET ADDRESS : : - -
oy-gr-mp : CITY-51-2IP

12. | hereby cern!y that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further cerify that the infermation
indicated an this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn with an addrags, with all ther like empowered.

P/
SIGNATURE: 4 Q,Jﬁ:‘ 3185 %50-£74-06Ue

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime fhono #




