2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
T aBw Apr 07,2005 08:00 AM

DOCUMENT # Pa7000018464 :
1. Entiy Name Secretary of State
C.P.& L. TRUCKING INCORPORATED
Prncipal Place of Businass - Maié.ing Adéres;
3341 NE 22ND AVE 3941 N.E. 22ND AVENUE
SSCALA FL 34478 QCALA FL 34479
e 7o [ {{REAREII0IT
Suite, At #, éEG, = = Suite, Apt #‘ eic. — - 1st MOORE CR2E034 {10194)
Chy & State ‘ T cmndsae T ~T 4 FEr Number [Aptied For
. e ) 59-3432971 V] NotAppl%céble
Zp Gountry g Cauntry 5. Certficase of Status Desired 157 fg‘;qugg‘m‘
6. Name and Adrcﬂg}_s}_—t C;.irr_nng Regigtared Agent ‘ . 2 Name and Addrass of New Registered Agent e
R e . Name
?g E‘R% égzsz%\ij% FAVENUE Street Address (P.0. Box Number s Not Anceptable)
QCALA FL 34479 '
City I FL Fp Cade

8. Thw above named entity submils \?\is- sﬁatemen.{-m t;\e ﬁusp%e of changing iis registered office or registeéed agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE e e o : = ey it i -
Sgnatue, wped of prnted rams o ragisieed agant and ftie ¢ apokoably TNGTE Registarad Agan sgnatue aquites when eiasiating) DATE

FILE NOW!!! FEE I5 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable lo Florida Departiment of Slate

9. Elestion Campaign Financing  $5.00 May Be
TrustFund Contribution. [ AddedloFess

P TR

10, BEFICERS AND DIREC TORS . ~ ADDITiGNS JCRANGES TO OFFICERS AND DIFECTORS IN 11

Bl P ] Datete i [Jchange [ Additian
HAME AYERS, LESLIE H+ SeAnE '
SHELTADDRESS {35941 NE 22ND AVE : SIREET ADDRESS

ey si-2r |OCALA FL 34473 o o CTY-51-28

TeRE T Detete jik [T change [0 Addilien ;
s e LOnON2a2000 ;
SHREET ADGRLSS TEEET ADDRESS P e S-A0051 -018 158,710 |
ary-Sr.a L o OS2 |
i3 ™ petete nng [Jchange ] Addiflen |
NAME NANE ;
STRELT ADIDRESS e STREET ADDRESS

ot S5 ap ' B ClY.St e i
HiLF I Delete L Cctange [T Addition
NAME HAME i
SIFFET ADDRESS STRELT ADDRESS

CifY. S 4P _ ) iy SE-21

nlEE 3 Delete HELE Cchange [ Addifion
BANE HAME

BIRETT ADDRESS STRFFT ADDRESS

CIEY S 2P . o . Cire-§T-29

T 173 Duatete miL Cicnange [ Addtien
NAME HAMT

SIRELY RDDRESS SIEECT ADDRESS

ST 2F rATE ST-19P

12. {heraby certily hat the informaton supglied with this Bing does not qualily for the exemption stated in Section $18.07(3)(}}, Florida Slatutss. | further cortify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath, that f am an officer or diractar
of tha corporation of the receiver or Tustes empowsrad 10 execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11if

changed, o7 on an altiachment WE ﬁh aif &lhql % powered. i _
Aoal 5, 0008 352972849

E. OF $IGNING QFFICER OR IRECTOR ayiene Phone #

SIGNATURE:

P -



