2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR

FILED
Mar 15, 2005 08:00 AM
Secretary of State

DOCUMENT # P96000088042 7 '

1. Entity Name

MCCONNELL TRUCKING, INC. -

Principal Place of Business .~~~ T Malling Address

27092 GEQORGIA STREET __ 27092 GEORGIA STREET
Eg.LIARD FL 32048 ’ - SISLLIARD FL 32046

2. Prircipal Place of Business.

II

LN

Il

T

;Kﬂéiﬁﬁg Adi:iress ‘

Suite, Apt. ¥, ete. Suite, Apt. #, eic. 1st MOORE CR2E034 (10;04)
City & State T Chy & State 4. FEI Number Appited For
) B 59-3410380 Mot Applicable
ip Country ap Counlry §. Certficate of Status Desired [} $8'75 Additionat
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
;A-’%%gNai\é%thalilcstli-‘%EETw Street Addrass (P.O. Box Number is Not Acceptable)
HILLIARD FL 32046
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State ¢f Florida. t am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE . e o . .
Sigrat v, lypad or panlad name of cagislared agent and tile if apphcabk {NCTE Registarad Agenl sigrature raguiied when imimslaing} DATE

FILE NOWN! FEEIS §1 o
After May 1, 2005 Fee Will Be $550.00° .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.UD May Be
Trust Fund Contribution. T Added to Fees

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tt D [ Degete Lk [l change [ Addttion
NAME MCCONNELL, RICHARD W NAME

STAELET ADDRESS | 27092 GECRGIA ST. . . SIALET AGDRESS

CITY. 57-2IP HILLIARD FL 32046 CITY. 812w

il D [ Delete TILE [J Change [T Addition
NAME MCCONNELL, JANET NAME UORDOn263815 -

SIRFET ADDRLSS | 27092 GEORGIA ST. SIREET ADDFESS 03/15/05-80001-016 150.00

CITY-8T- 2P HILLIARD FL 32048 CiiY-S1- 7P

TInF [ Delete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1. 29 CIY-S1- 2P

TIEE 7 Delete TIE [J Changa [ Addition
NAME NAME

STRECT ADDRESS STALET ADDRESS

CiTy- §7-2P CITY-ST- 2P

InLE [ Delete ILE [ change [ Addition
NAME NAME

STRELT ADDRESS STALCT ADDRESS

CITy-sI-2ip CUY-ST- 7P

TILE 1 pelete 1te OO Change ] Addition
MAME NAME

SIREET ADDRESS STRELT ADDRESS

CIFY- §T-2iF I CUY-51.2P

12. 1 hereby c:erti&_/I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes | further certify that the information
indicated on this report or lemental report is frue and accurate ancd that my signature shall have the same Jegal effect as if made under cath; that § am an efficer or director
of the corperation or the réteiver or rustee empowered to axecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an atiaChmen¥with an address, with all other like empowered.

SIGNATUR %{é Hehrd w0 MCConns] \ 21705 soy.qi3-74lo

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Oaylena Fhona #




