2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000089940 Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name

CORAL REEF TRUCKING, INC,

Principal Place of Business Mailinggcir.;s:s

30648 GAR DR _ 30648 GAR DR
WESLEY CHAPEL FL 33544 L _WESLEY CHAPEL FL 33544
us s
Suite, Apt. #, etc - - Suite, Apt. #, etc. ) S 15t MOORE CR2EQC34 (10/04)
City & State - i City & State 4. FEI Number Applied For
: 7 - 59-3472100 Not Applicable
Zp Country 1T 2 Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Ragistered Agent
____ o - Name
g!(%\XBE f(__leRG SEDON F Street Address (P,0. Bex Number is Not Acceptable}
WESLEY CHAPEL FL 33544
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — —— e ——
Signatura, lypad of prinled name of regstaed agont and bile f appicable [NOTE Regrstared Agant signatuts toquired whan renstaiing) DATE -
e T
FILE NOW!! FEE IS $150.00 . 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 F-e? Will Be $550.00 Trust Fund Contribution. {1 Added to Fees
liake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O celete T [C] Change  [] Addition
MAME HOWELL, GORDON F ’ NAME
SIRELY ADDRESS | 30648 GAR DR STREET ADDAFSS
CITY-ST- 2P WESLEY CHAPEL FL 33544 _ . CItv. 31 1P
ILE D T [T Delele e FOITIRR [Jchange [ Addillon
. O 95585

NAME HOWELL, PAULA G NAME o O - OTER-01 2 150,00
SIREET ADDRESS | 30648 GAR DR, STREET ADDAESS 11725/ 0511 1hB-012 150.00
CIY-ST.2IP WESLEY CHAPEL FL 33544 CIY-S1- A
IAILE o O Delete s ) [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CifY . ST-2iP CiIY-SE- AP
TRe T R e [ Changs ~ [ Addition
NAME . NEME
STREFY ADDRESS STREET ADDRESS
CHY-ST 2IP CiIY SE- W
it O oeiete 1Lt : Clohange [ Addition
NAME NAME
SIRELT ADGRESS STREET ADDRFSS
GIY-ST-2Ip CLiY-§I-4p
Tt o ElE]emte_ N K ™) change [ Addifion
NAME NAME
SIRFFT ADDRESS STREE] ADDRESS
CHY ST.2IP Qv ST 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)((), Flerida Statutes. | further cerlify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee ampowared to execuite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an afiachment with an address, with all other like empowered. Pyl M fﬁ’fj/

e .
SIGNATURQ% iV Goviln F b)) e Cose (o Ty o

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Phone 2




