2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P98000040155

1. Entity Name

5.0.5. TRUCKING INC.

Secretary of State

Principal Place of Business

148 HICKORY HAMMOCK RD.
LAKE WALES, FL 33853

Mailing Address

148 HICKORY HAMMOCK RD.
LAKE WALES, FL 33853
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S50 4, FEINumber Apphed For
59-3521757 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fes Requirad

6. Namo and Addrese of Current Registsrod Apant

C'CONNOR, SUSAN
148 HICKORY HAMMOCK RD.
LAKE WALES, FL 33853
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8. The above named entity submits this statement for the purpose of changing its registered office o
the obligations of registered agent.

SIGNATURE

r registerad agent, or both, in the State of Floricda | am familiar with. and accept

Signature. typad o printed name of regislared agent and tWa )l applicable (NOTE Ragistered Agenl signaty

urE requIred whan rainstatng) . DaTg

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$ 5.00 May Be
Added to Fees

10 ey

10. OFFICERS AND DIRECTORS

PVST

O'CONNOR, SUSAN

148 HICKORY HAMMOCK RD.
LAKE WALES. FL 33853

TITLE

NAME

STREEY ADDRESS
CITY-5T-7IP

TILE

NAME

STAEET ADDRESS
Lny-51-2IP

FITLE

NAME

STAEET ADDRESS
ClTY-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAFET ADDRESS
CITY-57-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information supplad with this miné;
ndicatad on this report or supplemental report 1S trua an

changed. or on an attachmant with an address, with all other fike empowered.

SIGNATURE: A 5 <

does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerbly that the information
accurate and that my signature'shall have the same legal effect as it made under oath. that’l am an officer or director
of the corporation of the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
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X EATTALSY W L

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Qaytirme Phooa &




