2005

FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P97000064438

1. Entty Name

REDRICK TRUCKING, INC.

Principal Place of Business Mailing Address

920 N LECANTO HWY PO BOX 202
IL_’%CANTO FL 34481 EE,CANTO FL 34460

2. Principal Plage of Business -3_.--h7lé.;li}lg Addiess

Suite, Apt, #, efc. Suite, Apt #, etc.

~ FILED
Feb 04, 2005 08:00 AM
Secretary of State

JIEH

|

|

N

1st MOORE CRRE034 {10/04)
City & State — | cwésaw ) 4. FEI Number ) [&pplied For
o i 59'3492470 [ Not Applicat:!
Zp Counitry Ze Country 5. Certificate of Status Desired O $8.75 Additional
o ) S Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
EiL%STﬁ%RSETéEET Streat Address (P C, Box Numb-e-r :‘:s Not ﬂcﬁéptabie)
CRYSTAL RIVER FL 34429
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE = e

Sgratum. fyped or prated name o regstered agent and Litle f apphcable

{NOTE Ragslarad Agant sigratie reaulred whan renstatinig} DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DLRECTORS INT1
(13 PTD O Delete 113 O change ] Adetitn
MAME REDRICK, MARY P NAML

STREET ADDRESS | G20 N LECANTO NWY SikEET AQDRESS INOON2 15413

ort-st2p  'LECANTO FL 84460-0202 ) I1¥-S1-2P ORASAT-EN0I-020 150, 00

nm vsD [ Delete e [Jchange  [J Adiiitic
NAME REEDRICK, JOHN W HARE

STRFET ADDRESS | 920 N LECANTO HWY STREET ADDRESS

CIT¥-S1- 2P LECANTO FL 34450-0202 Cify-ST- 27 o

THLE (T Defete ILE [ Change [ Addiic
HAME NAME

STREFI ADORESS STREET ADNRESS

LY- 81 1o CIy-51- 2P

L [ Delete T [ Change [ Audits
HANTE e

STREET ADDRESS SIREFT ADDRESS

Cly 5729 Cu SR

e O Detets it Dlohag O por
NAME NAME

STREET ADDRESS SIREET ADNRFSS

CITY-Si- 2P Uiy sl gF

e O Delete e [Jchange [ Adiith
NAMT AR

STRLET ADDAESS SIRELT ADDRESS

CIry-Si- 2P CIFY ST 7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis 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 the receiver or trustae empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block {0 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fmr\%\(@ ‘@\Q«QM&

A-2.05 352-746 2743

SIGNATURE AND TYPEQJOR FRINIED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylrma Phone #



