FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000034127 T 05-02-2007 90098 016 ***150.00

1. Entity Name

COTHRON TRUCKING, INC.

Principal Place of Business Mailing Address

900 OLD GAMBEE-ROAD 900 OLD EAMBEE ROAD __q“'ml“f)l
BOX 1768 BOX 1768 A

LAKELAND, FL 33805 US LAKELAND, FL 33805 US

oo, O Cmbee %[ S8 B 1 0 A

oo O Combhee o Dld CapleeRA |

Suite, Apt. #, etc. @ite, Apl. #, etc. 04252007 Ch
g-P CR2E034 (12/06)
ox  Y1b9 o3 Mo}
City & State City & State 4. FEI Number Applied Far
elawd T\ lond X\ 59-3180795 Not Applicable
Zip Counlry Zi Countr - . $8.75 Additionat
5. Certificate of Status Desired [ y
g?ﬁ b% \.L S h 3 {Q DS \L $\ Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name

COTHRON, GAIL
500 OLD CENMBEE ROAD q oD D'\’a Q»‘rn\c.c m Street Address {P.O. Box Number is Not Acceptable)}

BOX 1768 Loy VLY

FANTE, FL 39688 Loke\ord X 32305

City FL I Zip Code

8. The above named enlity subrnits this staterment 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 agenl.

SIGNATURE
e, typed of prmed name of regsstered agev and utie f appicable. {NOTE: Regrsiered Ageni signature requrred when renstaing) DATE
& FII'.E_' [ — 'F-EEJ_S $150.00 9, Election Campaign Einancing - $5.00 May Be
After Ma{y :' 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.° oo, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
we . L. PSTD [ Delete TITLE 'p ST [@change [T Addition
| NAME CATHRON, GAIL RAME CoTuian, GuTy
STREET ADDRESS | 900 OLD CAMBEE ROAD, BOX 1768 SRETAIES | Qon oM Comd ee WA Bow VL3
GTv-sT-2¢ | LAKELAND, FL 33805 orv-stIP 1 VoM elowd XV 33305
LE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE 7 Delete TIME (O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 _ o ory-ST-2P
TILE 1 Delete TIMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$7-2P
TLE 1 Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-81-2P
TITLE L] Delete TMLE [ Change [} Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T- 3P CITY-ST-ZP

12. | hereby certify that the information supplied with this filtng does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. { further certify that the information
indicated on this report ar supplemental report is true and accurate’and thal my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the ‘corporation or the receiver ar tiustee empowered 10 execute this report as required.by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: ) Cathian O4 -390 (R12) QW - RIND

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #

N




