2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Aug 18, 2006 8:00 am
Secretary of State

DOCUMENT # P93000034127

08-18-2006 90077 024 ***550.00

1. Entity Name
COTHRON TRUCKING, INC.

Principal Place of Business Mailing Address

50025527

900 OLD CAMBEE ROAD 900 OLD CAMBEE ROAD
BOX 1768 BOX 1768
LAKELAND, FL 33805 US LAKELAND, FL 33805 LS
R S M0 A
D ad O e
Suite. Apt. #. etc. Suite, Apt. #, etc.
08032006 Chg-P CR2EQ34 {11/05)
LA Be: N\R
Cily & Siale City & State 4. FEF Number Applied For
Y\ Lokelowd ¥ 59-3180795 Nt Appiicable
Zip Country Zip Country " . $8.75 additiona)
. Certificate of Status Desired || .

3%? D% \J..& Pi’ 33? BS \.L§ h > Fee Required

——— 6.-Name and Address of Currant Raglsterad Agent - - 7. Name and Addrass of Now Registered Agent- - - -

Name
COTHRON, GAIL
an0 OLD CAMBEE ROAD Street Address (P.O. Box Number is Not Acceptable)
BOX 1768
PLANT CITY, FL 33566
.. _ oo Gity FL | Zip Code

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

SIGNATURE

Sigrature, yped o printed naine u"reqlslqred agent and itk f epplicadle. (NOTE: Registerad Agent signature requirad when reinsiating) GATE
[ W

9, Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be

».
FILE NOWII! FEE IS $550.00
Y Added to Fees

Due by September 6, 2006

10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete THE QST O XChange {3 Acdition
NAME ‘CATHRON, GAIL HAME oY "\
STREET ADDRESS '-900 QLD CAMBEE ROAD, BOX 1768 STHEET ADDRESS &IQQ \g“\g\ \Q..Q’Do’i::\aee q\a % B \(\ \Qq
CITY-ST-21P PLANT CITY, FL 33566 CITY-ST-ZIP v PX '
TILE i o 2 Delete WE []Change [ Addition
NAME Vo HAHE
STREET ADDRESS ERR STREET ADDRESS
I -§T-2P & Y - Qa i Sw '\\~L
nLE \ [ Defere TLE O Change [ Addition
NAME &Q\)S uq..“u\'- HAME o
STREET ADDRESS STREET ADDRESS

.
aIry-s1-2p Nadiis Lace Banoank Y, Rirda : . ik
TITLE 1\ O Delete Q TINLE [ Change [ Adaition
NAME bt- + NAME
STREET ADDRESS \\ STREET ADDRESS
OITY-ST-2F _ . CITY-ST-21P
TME [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-SI-ZIP
TILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-$T-2IP

12. | heraby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | lurther certify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legat effect as il made under oath; that ! am an officer or director
of the corporation or the recaiver or trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
D15 200 ($13) W -3WY

Dayteme Phone &

SIGNATURE: . Moo

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

~J



