2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000008763 Jan 31, 2007 08:00 AM
1. Enlty Namo Secretary of State
FLORIDA TRUCKLOADS INC,
Principal Place of Business A ?ﬂatling Addrass
10521 LAKE WILLIAMS DRIVE T 10821 LAKE WILLIAMS DRIVE
ODESSA FL 33556 ODESSA FL 33556 ]
- - MR T
2. Principal Place of Business - Mo P.C, Box # 3. Mailing Eddicss o
Suite, Apt #, cle. Sutte, Apl. #, el 15t MOORBE CR2E03d (10/06)
Cily & State ' City & Slale 4. FEI Number | Applicd For
| 59-3424473 } T Aot
Zp Country Zip Country 5. Cortificate of Status Desired 3 gese'gfm‘:f:dmml
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad {gent
HName
CARNEY, GERALD W _ —
10621 LAKE WILLIAMS DRIVE Street Address (P.C Box Numbor is Not Acceptable)
QODESSA FL 33556 -
City FL | Zip Cade

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

SIGNATURE _— :
Swgnaturs, iped or prntad reme of ragstered agent and il # apphcatle. {NOTE. Repislered Agent sgyniturs reqused when rasnslating) DATE
FILE NOWH! :’EE@?WQUG 9. Efoction Campalgn Financing  $5.00 May B
After May 1, 2007 ee Wi Be $550,00 Trust Fund Contribution.  [J  Addedto Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PQ ‘ 1 Delete e DOl change [} Addilion
NAME CARNEY, GERALD W HAME 00000511830 _
sieet appsss | 10521 LAKE WILLIAMS DRIVE SIREE] ADURESS U2/02/°07-80080-005 150,00
oy st zp | ODESSA FL 33558 £iFe- Sk 2
THE 3 pajnte TELE [ chamge £ Additien
HAKE NABL
SIREE 1 ADDRESS SIRELT ADORESS
CiTY-81- 4P cify.st 2P
T 7 pelele Te Clchange [ additon
HAHE: - . T ) : ) -
SIREFT ADORESS $THECT ADDRESS
CIFY 5T 79 ST -ST- 28 o
FIRL 7 belete M [Jchange £ Addition
Neps NAME
STREET ADDRESS STREE] ADORESS
CIfY-SE- 2P Y- 31 0P
Bl O paete TiLE Dlchenge ] Additien
AN HAME
SIPEET AGDRESS SIRELT ADDRESS
CiTY-ST- 2P CIFY -5t 2P
HiHls {3 Delete TIItE [ change [ Additian
NARGE W
SIEE T ADDRESS STREE] ADDRESS
CiTY-5j- AP iy -S1- 2P

12, { hereby coriify that the information suppliod with this filing does not qualify for the exemptions contained in Section 318, Flarida Statutes. | furthar cortily that the qrormation
indicated on this reporl or supplomental repert is rue and accurate and that my signatura shalt have the same legal effect as if made undar cath; that | am an officer or direcior
of the corporation or the recalyer or trustes empowared to excoule this report as required by Chapter 807, Forida Statutes; and that my name appears In Block 10 or Block 11
if changed, or on an attachmght with an address, with all other fike empowered.,

/O\/ V /‘_q,g? 3‘/3,-?3'?#‘?'3@'&
" SIGNATURE AND TYPED OF PAINTED NANE OF SIGNING OFFICER GR DIRECTOR Tato Deymime Fhona 7

SIGNATURE:




