2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000054950

1. Entity Name

F & D TRUCKING, INC.

Principal Place of Business

3809 WINDSOR AVENUE
WEST PALM BEACH FL 33407

Mailing Ac

dress

3809 WINDSOR AVENUE
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90148 027 ***150.00

|

[

il

i

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-070141 1 Not Applicable
an Country Zp Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCINNIS, FRANKLIN
38098 WINDSOR AVENUE o
WEST PALM BEACH FL 33407.. *

3

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of reg|stered agent,

&

SIGNATURE

Sighature, lyped & punied nema cf registarad agant and tille it epplicable

{NCTE Registered Agen! signatura required when raistaung) DATE

 FILE NOWIL-FEE IS $15000 .
» 7, After'May 1, 2005 Feo Will Be $550.00
) ‘Make Check Payable to" Florada Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10. - OFFICERS AND DIREETOQS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Tk 3 Delete THLE [0 change ] Addition
NAME MCINNIS, FRANKLIN ; RAME

STREET ADDRESS ; 3809 WINDSOR AVENUE STREET ADDRESS

CITY- ST-7iP WEST PALM BEACH FL 33407 CITY-51-21P

TILE D m/Delele TILE [JChangs [T Addition
NAME MCINNIS, DELORIS R e

STREET ADDRESS | 3809 WINDSOR AVENUE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-S1-2IP

TITLE O Delete e Ochange [ Addltion
MAME . NAME

STREET ADDAESS - STREET ADDRESS .

CIIY-ST-21P CITY-51-2P

TIMLE [ petete TITLE {Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 1P CITY-S7-2IP

TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [T Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CIY-37-7P

12, | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowersd

SIGNATURE: (HOMhirn o 10C Drine,

4/35/;&05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




