ANNUAL REPQRT

' 2005 FOR PROFIT CORPORATION °

06-13-2005 50002 027 ***130.00
F 1L_P97000021198
SECRETARY OF STATE

DOCUMENT # P97000021198 ‘
1. Entity Name

VALENTINE TRUCKING, INC.

DIVISIGH CF CORPURATIGHS
05 JUN22 PH 1:52

Principal Place of Businass

1630 YOUTH CAMP ROAD
GROVELAND, FL 34736

Mailing Address

C/0 ROBERT R CYRUS
P.0. BOX 491635

LEESBURG, FL 34749-1635 U5

MR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eIc. Suite, Apt. #, elc. 05122005 chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3482330 Not Applicable
ap Country ae Country 5 Certifcate of Staws Desied [ $8+79 Additional
Fee Required
8, Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Apent
Narme

CYRUS, ROBERT R

214-A NORTH THIRD STREET
LEESBURG, FL 34748

Street Adoress (P.Q. Box Number is Not Acceptable)

Ciy

FL | 20 coce

8. The above namad entity submits this statameni for the purpose of changing its registerad office or regisiered agant, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatur. (yoed of printad Reme of reg siared apent and tie i apobcatie. HITE: Ropisered AGER MGNEL1e reQuired whan ranelnng) DATE
FILE NOWIll FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. Added 1o Feas
10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
THLE D [ Delete T O change [ Agdilion
RAME VALENTINE, ROBERT L RAME
STREET ADDRESS | 1630 YOUTH CAMP ROAD STREET ADORESS
CY-ST-2P GROVELAND, FL 34738 Cmy-ST- 1P
ImLE O Oetete TE O Cange [ Acattion
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-2P CTY-ST. 2P
TITLE . O Delete miE [JChange [ Additian
NAME HAME
STREET ADORESS STREET ADOAESS
Chiy-S-29 Y- ST- 2P
T O Deten il Ocnge (O adduion
HAME RAME
STREET ADRESS STREET ADDRESS
CITY-S1-2P CITY-57- 29
HiLE O elete TILE Ocmage O agition
NAME RAVE
STREEF ADDHESS STREET ADORESS
CITY-5T- 2P Oy-ST-pp
TmE O Detes e O crange [ Agdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CIY-51-29

12. | hereby cerlify that the Information supolied with this l;li{r:g
indicated on (hls report or supplemental report [s rue

accurale and that my signat

of the corporation of the receiver or rusie empowared to exacute this report as required by Chapter 807, Florida Statutes; and

changed, or on an altachment

SIGNATURE; ¥

an agidress, with gll mhewxejzmr:.

does not qualify for the exermnplion staled in Section 3 19.07}'3)0). Florida Stafutes. | further cenity that the information

ure shall have tha sama legal effect as il made under oath; that | am an officer or direcior

t my name appears in Block 10 or Block 11if

~Z¢

rérpd’/
[ >

BT [



