2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000034127

1, Entity Name

COTHRON TRUCKING, INC.

Apr 23,2008 08:00 AN
Secretary of State

Principal Place ol Businress

900 OLD COMBEE RD
BOX 1768
LAKELAND, FL 33805 US

Mailing Address

900 OLD COMBEE RD
BOX 1768
LAKELAND, FL 33805 US

DO NOT WRITE IN THIS SPACE

A AT

03022008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3180795 Mot Applicable

03 $8.75 Acdditional

3 ifi f i
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

COTHRON, GAIL

900 OLD COMBEE RD
BOX 1768
LAKELAND, FL 33805

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i1 the State of Florida. | am fambtiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, typed o Dhnled hame of rogitoted agent and Liie if apoNGable.

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

{NOTE: Reglered Ageal signature required when ranstaliig) DATE
155.00 May Be BO00091 5550
Added to Fees _ Ul L2t
U509 /0R-a002 1-017 150,100

10. OFFICERS AND DIRECTORS |

THLE .| PSTD

NAML COTHRON, GAIL

STREET ADORCSS | 900 QLD CAMBEE ROAD, BOX 1768
CITY-S§T-2iF LAKELAND, FL 33805

TITLE

HAME

STREET ADORESS
CIFY-S1-2IP

THLE

HAME

STREET ADDRESS
CiTY-ST-2IP

mne

HAME

STREET ADDRESS
CiTY-8T-71P

TITLC

NAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME
SIREET ADDRESS .
CITY-§T-2IP ’ -

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that 1he information supplied with this tiin é} doas not quahfy far tha.exemplions contained in Chapter 118, Florida Statutes. 1 further certify that she information
accurate and that my signature shall have the same legal effect as 1f made under oath; that | am an officer or drector
of the corporation or the receiver or trustes empowered to execute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1his report or supplemental report is rug an

changed, or on an altachment with an address, with all other ke empowerad

OH -19.230% LI -39

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _%m;&&\\m

Pate Dayimo Phone &

\J



