2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P87000019739

1. Entity Name

MCARTHUR TRUCKING, INC.

.

Principal Place of Business .

440 GORDON CHAPEL ROAD
HAWTHORNE FL 32640

M;Hiinrg:ﬁ:&d;ss
440 GORDON CHAPEL ROAD
HAWTHORNE FL 32640

2. Principal Place of Business __

3. Mailing Address

I

1st MOORE

FILED
Apr 14, 2005 08:00 AM
Secretary of State

{

I

ik

Wil

Suits, Apt #, efc., Lo Suite, Apt # etc. CR2E054 (10/04)
City & State T o Clty & State 4. FEI Number Appled For
58-3446147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ 98+1D Additional
Faee Required
€. Namae and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
777777 T i - - Name )
I?é) gggb\é}gogﬁ AEPEL ROAD Street Address (P.C. Box Number is Not Acceptable)
HAWTHORNE FL 32640

City

Zip Code

FL

8. The ahove named entty submits this statement for the purpose of changing its registéred office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Spnetws. lypad of printed name of tagisterad agent and tits # Bpplcable

o™ Regislurad Agent sign‘atura raguired whan reinstaling)

After May 1, 2005 Fes Will Be $550.00 |

Make Check Payable o Florida Department of State _

DATE
9. Election Campalgn Financing %$5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OF'FICEF’%QSAND DIRE(fTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

UTLE P 7 Delete finF [J Change [ Addition
NAME THOMAS, JEROME M HANE

STACET ADDRESS 440 GORDON CHAPEL ROAD STREETADORESS

city-81-2p - (HAWTHORNE FL 32840 , __Foystoe

TILE ST - o CClelele  f nwr LON0nNana4E2 [Jchange [ Addition
NAVE THOMAS, YVONNE NAME B4 1405-30004-008 150.00

SIRLET ADDRESS | 440 GORDON CHAPEL ROAD STRECT ADDRESS

orv-st-ar | HAWTHORNE FL 32640 Cifr-ST- 2P

UILE - [ Delete tiE [J thange [ Additian
NAMEC NAME

STRECT ADDRESS - STREET AGDRFSS

Y- §1- 2P iy -ST-7P

UILE o [ Delete TLE [C] Change  [] Addifion
NAME NAMF

STREET ADDRESS STREET ADDRESS

CIry-ST-2iP CITY- ST 2P

TiTLE - T [ Detate l LIt [ change ] Addition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CITY-s1-2Ip CIFY-S1- 2P

TITE - O Delele iLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Ty ST-7iP oTY-ST-2F

12. | hereby certimlthat the ih@éilﬂn suppliedth‘h this filing does not quatify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on

s repart or supplemantal report fs 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 corporation or the recaivar or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atfachment with an addrass, with all cther like empowsred

I vtrus hormas) Yvonse Thomas Ylisfos 35— 9554747

SIGNATURE:

tiu.nunf_ AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OF DIRECTOR

LT Daytma Phane ¥




