2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P85000061208 Apr 26, 2005 08:00 AM
1. Entty Name - Secretary of State
STEP BY STEP TRUCKING, INC.
Principal Place of Busiﬁ-e_éé = o Maiting Address L !
18850 SE 12TH LANE ) _18B50 S E 12TH LANE
WILLISTON FL 326968 : - WILLISTON FL 32696
us Us
Suite, Apt #, ete. T Suite, Apt #, alc, 1st MOORE CR2E034 (10/04)
City & State I | Ciy&sStaw | | 4. FEINumber Applied For
59-3332431 Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | geae'gesq lﬁ;i:;tional
5. Nanie and I\ﬁdress of Current Registered Agent . i 7. Name and ﬂddréss of New Registerad Agent

Name

?g%g%%%%ﬁfgﬂ&g Street Address (P.0. Box Numbar is Not Acceptable)
WILLISTON FL 32696 ) :

City ' i FL [ Zip Cods

8. The above named entity subimits this statement fur the purposa of changmg its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e ——

Sgnature, lypad of printed rams < rogifterad agent and e f appleabls INGTE Ragstorad Agerl signaturs raquired when mirstanng) [ ' DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERSANDDRECTORS T 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

liiLt PSD O Del;t_e i ' [ Change [ Aadition
NAME SECKINGER, STEVEND AME b e

CIREFT ADDAESS [ 18850 SE 12TH LANE SIRELT ADDRESS U 4, ’L‘lunggglgggiéfgﬂi 150,
oy-si-2P [WILLISTON FL 32656 B _ o CITY-S1-7IP ~ -t

HILE V1D T - I Delete mE Tl Change ] Addition
HAME SECKINGER, GEORGIA M NAME

STREET ADDRESS | 18850 SE 12TH LANE STREET ADDRESS

CITY-S1-2P WILLISTON FL 32685 Civ-st-

e - - T elete 2T o [ Change L] Acdition
NAME MAME

STRECT AQDRESS STREE) ADDRESS

CITY-81-217 Cily-Si-2ap

NLE ' o - 7 Detete niE ' [ change [ Adiita
NAME NAME

STREFT AQDRESS SIREET ADDRESS

CIrY-st-2p Qrv-s0-2p

fLE - - S Dloee s ' Ol Change [ At
NAME NANE

STREET ADDRESS STREETADDPESS

ciry-S1-2P CITY - ST-2P

e - ) Dpeste s ‘ Cchange [ Avdith
NAME NAME

STREFY ADDRESS STREET ADDRESS

Ciry-ST-7p CIT* S1-2P

12. | hereby cerlify that the information supplied with this filing does nét glalify for the sxemption stated in Section 119.067(3Y). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and aceurate and that my signature shall have the same legaf effect as if made under oath, that [ am an officer or director
of the corporation or hegeceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Black 10 or Block 11
changed, or on an aft ent with an address, with al r like ampowerad,

SIGNATURE:. I/ ( )& _ ENo




