2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000078367

1. Entdty Name
SINGLETARY TRUCKING & HAULING COMPANY, INC.

Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90043 049 ***150.00

Principal Place of Businoss

1461 NW (R 250
MAYO, FL 32066

Mailing Address

1461 NW CR 250
MAYQ, FL 32066

2. Principal Place of Business 3. Mailing Address

A 0 01

Suita, Apt. ¥, etc. Suite. APt ¥, etc. 01032005  Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Appiied For
59-3204851 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired (W] ?ese-ggq L":‘rje‘i'j“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, STEVE .
© 325 SUOHIO AVE.

Streat Address (P.O. Box Number is Not Acceptable)

LIVE OAK, FL 32060

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered aggnt.
—

——

Siah

oﬂici or registered agent, or both, in the State of Florida. | am farnitiar with, and accept

o~ o ¥ "’\f

SIGNATURE 7:;.5‘.,....,

£ e

v

| FILE.NOWIL rsz:ls‘uso’.og&
After May 1, 2005 Fee will ba'$550.00

9. Election Campaign Financi
Trust Fund Contribution.

OTE: Regislered Agent sigralure requred when "sinstatirg) DATE
ng $5.00 may go
Added to Fees

CFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 3 pelete WRE D Change [ Addition
NAME ‘| SINGLETARY, JAMMIE LAVON NAME

STREET ADDRESS: | Femmwremestst— (Hol NWCR .50 STREET ADDRESS

oiv-si-z¢ | MAYQ, FL 32066 CIvY-ST-2p

TITLE [ elete TMLE (Jchange [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2P

IRE O petate TITLE O Change [ Addition
NAME NaME R
STREET ADDRESS |~ ~ — STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TiLE O pelete TIRE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L{ITY-51-0p CITY-87-2Ip

TRE [ Deiete TiLE £ Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-Z1P

TE 7 Delete TE O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7F

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or an an attachment with an address, with all other like ampowered.

SIGNATURE;

does not qualily for the exemption stated in Section 119.07(3)(i , Florida Statutes. | further cedify that the inf ¥
accurate and that my signature shall have the same lega! cg X |ty Cer o directo
execute this report as required by Chapter 607, Florida Stat

fect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11

0S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER

04| 1
|

Durtsy

ELFCTRY:




