2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000659697

1. Entity Namo

AM.C. TRUCKING, INC.

Principal Place of Business

7709 PARK BYRD RD
LAKELAND FL 33810

Mailing Address

7709 PARK BYRD RD
LAKELAND FL 33810

FILED |
Apr 09,2007 08:00 AT
Secretary of State

LT

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, glc. 15t MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Numbor lAppued For
- - o T - s 5-9 319-8012 e iNol Applicablo
Zi Countr Z Count iti
® uniy P ountry 5. Corlificate of Slalus Dosirod O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address ot New Registerad Agent
Name

COTHRON, DORIS D.
7709 PARK BYRD RD
LAKELAND FL 33810

Strool Address (P.O. Box Number is Not Acceptabie)

Zip Codo

o FL

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

SIGNATURE
Sgnature, yped or printed name of registarad agem and Htle ¢ applkcabla (NOTE Regsterad Agent sgnalure reciured when reinstating) DATE
ARt Fl:‘"E Nowil! :EEv{ﬁfBﬁO.OU ' ‘ : . 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 e Will e $550.00 - . Trust Fund Conlribution. []  Added to Feas
Make Check Payable to Florida Department of State'

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e, PSTD O Delete n: O Change [ Addilion
NAME. COTHRON, DORIS D. NAME.

SIAEET ADDRESS | 7709 PARK BYRD RD STREE] ADDRESS

ciy-si-nip | LAKELAND FL 33810 CIFY-ST- 2P

TIIE [ Delete TILE [ Change {2 Adatlion
HAML NAE LOO0A0ES4342

STREET ADDRESS SIREET ADDRESS 0417 07-80039-015 150,40
CIY-$T-2IP &Iy SI- 71

TIE [ pelete THLE [ change [ Addilion
NAME ) NAME _ .
STRELY ADDRESS SIREET ADDRFSS

CITY-51-21F eITY- S1-71P

T (] pelere TITLE {1 change [ Addition
NAMI; NAME

STRIE] ADDRESS STREET ADCRESS

CIIY-SI-2P CITY-SI- 2P

TLE 1 Detete T [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

cIiy-SI-7IF CITY- ST-71P

TtE 1 pelole TE [ cnange ] Adattion
NAME NAME -
STRIET ADDRESS STREET ADDRESS

CIY-S1-1P cITY -S1- 2IP

12. | hereby certify that tha information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | furthor cortify that tha information
indicated on Lhis roport or supplemental report is true and accurato and Lhal my signature shall have tho same legal offect as if made under oath; that | am an officer or director
ol the corporalion or lhe raceiver or trustoe empowared lo execulo this report as required by Chapter 607, Florida Staiules; and thal my nama appears in Block 10 or Block 114

if changed, or o hment with an addr wilh all cther like empowared.
CO (== Duwie . Oatenl 4+ o 95 §5% SYT7
aytrmne Phona #

SIGNA'I’UHE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

. —




