FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000001447 Secretary of State
05-06-2005 90084 009 ***150.00

1. Entity Name
ACKLEY TRUCKING COMPANY, INC.

Principal Place of Business ’ Mailing Address
PO BOX 2101 POBOX 2101
ALACHUA, FL 32616-2101 ALACHUA, FL 32616-2101
TS g O A
\ER1T7 Kb Y73 SY §rg Awd 173 ST
Suite, Apt. #, atc. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appliad For
VLA ﬁ ALAC m y ﬁ: : 59-3431519 Not Applicable
': Zip : } (D augh Bzéj.lp ‘ &’ mlﬁwsfq 5. Cenificate of Status Desired O %Z&Gﬂhﬂm
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

ACKLEY, ROBERT L

15817 NW 173 STREET Street Addrass (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32616

City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registarad agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Shgratuns, typed or printed name of rog agent and Ltk if 2 (NOTE: Ragisterad Agant SGNatne recuired whan reinsiating) DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607. 193(2)(!)) F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Aadded to Fees curporahnn dld not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE 2 1 Detete TMLE Elchange [ Addition
NAME ACKLEY, ROBERT L NAME
STREET ADDRESS | 15817 NW 173 STREET STREET ADDRESS
CiTY-S1-2p ALACHUA, FL 326162101 CITY-ST-21P
TALE 1 [ Detete TE [change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TTLE 3 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-§T-7IP
TITLE [ etete TTLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {1 petete ETLE O Changs ] Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-5T1-21P CITY-ST-2P
TIME [ petete TmE [ Change [ Aedilion
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha regs; or ot trustee empowearad (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta an add 5, with all other like empowered.




