2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
 Mar 17, 2005 08:00 AM

DOCUMENT # PS8000040155
1. Entity Name

3.0.5. TRUCKING INC.

LA

Secretary of State

Principal Place of Business

148 HICKORY HAMMOCK RD.
LAKE WALES, FL 33853

"~ Mailing Adcress

148 HICKORY HAMMOCK RD,
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

IR WA RO

03032005 No Chg-P CR2E034 (10/03)
4, FEi Number Applied Far
59-3521757 Not Applicable

| $8.75 additionas

5. Cenificale of Siat ir
of Status Desired Fee Required

6. Name and Addrass of Current Raglstersd Agent

O'CONNOR, SUSAN
148 HICKORY HAMMOCK RD.
LAKE WALES, FL 33853

" DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the Stats of Florida. | 2m familiar with, and accept

the abligations of registered agent.

SIGNATURE,

Signature, typed or printed name of reglstiredt agent and fé If applicatile.

(NOTE, Registered Agent signature required whan relnstafing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. .

= .

8. Elaction Campalgn ﬁnancing ____ %500 May Be
Added to Fees

10.

CTFICERS AND DIFECTORS

T

PVST
O'CONNOR, SUSAN

148 HICKORY HAMMQCK RD.
LAKE WALES, FL 33853

TiTLE

NAME

STREET ADDRESS
CiTY. 87-Zip

T

TIME

NAME

STREET ADDRESS
CITy-87-2IP

-

TITLE

NAME

STREET ARDRESS
CITY-§T-2P

WILE

NAME

STREET ADDRESS
GiiY-ST-2P

L1153

NAME

STREET ADLRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certif that the information supplied with this fling doas ot quality fof tl"{;a’icgmﬁifbn stated in Section 119.07(3)(1), Florida Statytes. ! further certify that the information
accurate and thar my signature shall have the same legal effect as if made under oath, that | am an cfficer or diractor
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this repart or supplemantal report is wue &

changed, or on an aitachment with an address, with' all other Ilke empowered.

SIGNATURE: %

EIGNATURE AND TYRED OR PRINTED HAME OF SIGNING OFFIRER OR DIRECTOR

Dale Daytime Phione #




