FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000034127 04-25-2005 90272 036 ***150.00

1. Entity Name
COTHRON TRUCKING, INC.

Principal Place of Business Mailing Address 200484 I s

710 SEMINOLE SAND RD 710 SEMINOLE SAND RD
PLANT CITY, FL 33566 US PLANT CITY, FL 33566  US
e DB R
Q§Q b‘& Q»m\u Q\L qﬁb D\&_Qﬁnxte_ Q\\
Apt. . ete. uite, Apt. #, etc. 04062005  Chg-P CR2E034 (10/03
PRENY! or | (0109
y & Stata City & State 4. FEf Number Applied For
i&le\unk "’\ LQM ;\&.“x ﬁ-\ 59-3180785 Not Applicable
32& BS Couﬁrys R ig?hg C\tj:lgtryk 5. Certilicate of Status Desired 1 fi'gfq 3?:;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) . Name i - T B -

COTHRON, GAIL

710 SEMINOLE SAND RD CEUERER PR ey i g
'y

PLANT CITY, FL 33566

Y ode\nad FL | 5%50.S

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

SIGNATURE
Signature, lyped of prinled name of registersd agent and 1le i applicable. (NOTE: A Agant sig required when r DATE
FILE NOWIII FEE IS $150.00 6. Election Campaign Einancing ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Dl Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Gelete TME Eﬂ‘.hange [ Additian
NAME CATHRON, GAIL NAME \Nbd
STREET ADBRESS | 710 SEMINOLE SAND RD s aoress | FO0 O Caynbes RA B xilpd
onv-s-oF | PLANT CITY, FL 33566 CITY-57- 2P LaVelon) :{_\ 2188
e [T Delete TITLE [3change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SI-2P CITY-51-2IP
TILE [ paiate 1ILE [1Change [ Addition
HAME NAME
STREET ADDRESS ‘STREET ADDRESS
GITY-ST-2IF CITY-§T-2IP
nme [ peicte TITLE Ocnange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-1P CITY-ST-2P
Tme [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-gT-29
e O Deiete Tme . ‘ [ change [ Addition
HAME HAME ’
STREET ADDRESS ’ STREET ADDRESS o
Chy-sT-2° CITY-5T- 7P ¥

12. | hereby certily that the inforrmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olticer or director
of the corporation or the raceiver or trustee empowered la execule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A CaVhasn H-b- 2008 [(§19) 963499

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N/




