2005 FOR PROFIT CORPORATION

DOGUMENT # PS4060027943 -

1. Enlity Name _
CHAPARRAL TRUCKING, INC.

- ANNUAL REPORT (AR) FILED
- o 5 Apr 29,2005 08:00 AM
Secretary of State

Principal Place ot Business = T o M'a.l;ﬁng Address
13950 B2ND ST, NORTH 13950 62ND ST. NORTH
CLEARWATER FL 34620 n CL_EARWATER FL 34620
Suite, Apt. #, ate. . f - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State % ——_ City & State 4, FEI Number Applied For
59-3244025 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desirad . ?i'gilﬁ:’edé“mﬂ

6. Name and Address of Current Registered Agent

_—_— -

7. Name and Addrass of New Hegistered Agent
Name T ~ - -

el

gg&gﬂg%ﬂﬁ %l_.ll_STY Street Address (.0, Box Number iz Not Acceptabie)

SEMINCLE FL 34646 - =

City FL Zlp Code

8. The above named entity sibmits this staterhant for the purpose of changing its registered office or reglisterad agent, or both, In the State of Flarida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE — — S — -
Sgraiura, lypad or JERd neme o regisiered agent and Ve if applcable © [NOTE Regisietad Agent sigraiura roguired when sinstating) - - DATE
" FILE NOWH! FEE 15 §150, 5 ' - e . N
T 9. Election C ign Financi )

_ After May 1, 2005 Fee Wil B $55000 - pecton Compaign fnencing - 35.00 wayse
Make Check Payable to Florida Depariment of State
10, - QFFICERS AND DIRECTORS B 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P o CDpeete ” - THLE ’ ’ [ Change [T Addiflon
NAME CHISHOLM, RUSTY NAME

g ]

STREET ADORESS | Q036 127TH ST STREEY ADDRESS 04 fgg%%gqgﬁggggﬂﬁﬁ {5, [
ory-st-2IF [ SEMINOLE FL CITY-S1- 1P fedd - *
T VP I - [T Deigte me T T Change [ Addiiion
NAMF CHISHOLM, KARAN KRAME
STREET ADDRESS 19036 127TH 85T STREET ADDRESS
CTY-S7.2F | SEMINOLE FL : CIrY 83 7P
Tine - ‘ {7 Dalets e ' - [J Chenge ] Adldition
NAME HAME
SIREET ADDRESS SIREET ADDRLSS
GITY-51-219 CITY-§1-2F
HILE o ) T O pelets RILE [0 Change [ Addition
NAME HAME
STRTET ADDRESS SIREET ADDHESS
CATY-ST-2IP Cve-5i- 2P
TiiLe ) - ) Getete™ M [T change” [ Addition
NAME HAME
STRLET ADGRESS STREET ADORESS
CIvY-$T-2P oY 5171
TIRE o D 7 owiche kBT [ change™ CTAddiiion
NAME HAME
STREET ADDRESS SEREET ABDRESS
CIrY-s7-2p CIY-S0. 21

12. { hareby certr‘!f}: that #ig Infafmation supplied with this filing does not qUENTY for the exemption stated In Section 119.07{3)1), Florida Statutes. ! further certily that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corparation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl ather like empowered

SIGNATURE: _ d@/ula/’l@fw Hacen Cheshaln H-A1-0S  737-S3I-[300

"SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Bate Dyt Fhane §

LT T L= > =




