2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Enty Nama am Secretary of State
EAGLE TRUCKING, INC.
Principal Place of Busines:.s . . Maili_ng Address —
15112 SPRINGVIEW STREET 15112 SPRINGVIEW STREET
TAMPA FL 33624 TAMPA FL 33524
T e W 11111
Suite, Ap1. #, alc. i l Suite, Apt. #, ete, — = 1st MOORE CR2EQ34 (10{04)
City & St T Cwy & s — ' TFEINumb ' TApplied Far
e s e sSae _ * IR 293280789 l—’rzf e
Ze Country ap Country 5. Certificate of Staws Oesired [ 98-75 Additional
) B Fea Required
- 6. Name and Addrass of Current Registered Agent L 7. Name and Address of Naw Ragisterad Agent
Name
(1:,? {?é%%%-{glhé\?lEW qT. Skeet Address (P,O. Bok MNumber is Mot Acce):.'téble) A - l :
TAMPA FL 33624 == = =
City ' ] Zip Code
FL |

8. The above named entity submits this statemént for the purpose of changing its reéiétered office or registered agent, or both,- in the State of Florida., ! am familiar with, and abcept
the obligations of regisiered agent.

SIGNATURE - . - N I A =
Seratua, pad of printed name of cagistaied agent and Wa f appheatle (NOQTE Regisiatad Agent Signaluie requied when renstaling) DATE . X .
FILE HOWL FEE IS $150.00 o 9. Election Campaign Financing ~ $5.00 May ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. B U OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ___
e D [ Delets e [J change [ Addition
N CHIN, AUSTIN B o UOD00214390
STAECT ADDRESS | 15112 SPRINGVIEW ST, STREEE ADDRESS {2/04/,05-80011-018 150,08
ine-51- 2P TAMPA FL 33824 ciyy-81-2p i .
ik D [T pelete TILE [T change [ Addition
MAME CHIM, ESMENA NAME
STREET ADDRESS [ 15112 SPRINGVIEW ST. SIREET ADDRESS
Cily- ST 2P TAMPA FL 33624 - - Cire-s- 2P R
TILE I Delete Tk [ change [ Addition
HAME HAME
STRFE1 ADDRESS SIREET ADDRESS
Gity-§1-21F CIY -5 2 .
HLE [ Delete NILE {1 Change  [] Addition
NAMKE NAME
STRIET ADDRISS SIREET ADDRESS
ciry-31-2IF ) GUY-ST- 1P ~ .
T {3 Delete e ) [Cdchange 3 Additiar
HAME HAME
STREET ADDRESS h STREET ADPRESS
Cie. sT-2p N cavestze B
e [ peiste THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREFT ADDPESS
iy §T-21P Y §T-TIF .

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3}0), Florida Statutes, | further certify that the information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the carporation or the receiver or frustee smpowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block {0 or Block 11 i
changed, or on an attachment with an address, with ail othet like empowerad

-

SIGNATURE: R Ea Oﬁ"’w ] P 1-37-05 813 Fev- 184/

EiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Calg Daytrme Phone ¥




