J » 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000087665 Jan 30, 2007 08:00 AM
1. Enity Namo Secretary of State
INVERNESS TRUCKING, INC,
Principal Place of Businass Maiting Addrass
9439 EAST RIVERBLUFF COURT 9439 EAST RIVERBLUFF COURT
INVERNESS FL 34453 INVERNESS FL. 34453
* - IR L
2. Pnncipal Placc ol Business - No P Q. Box # 3. Mailng Address
Suile, Apl. #, otc. Suite, Apl. #, otc. 15t MOORE CR2F034 (10."06)
Cily & Slalc Ciy & Stale 4. FEI Number Applied For
59-35360901 Not Applicable
Zp Couniry Zip Counlry 5. Certificate of Slalus Dosired d gg'gesqlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Cotle

8. Tho above named entity submits this statemant for the purposae of changing its registered ollice or registered agent, or both, in tho Slale of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Sgnature, lyped or printed nerma ¢f registéred agent and tille ¢ epphcatla. (NOTE. Regsterad Agant sgnalure requirad when renstating) DATE

FILE NOWH! FEE IS $150.00 8, Eloction Campaign Financing $5.00 May Bo

After May 1, 2007 Foo Will Be $550.00 - . o
! Trust Fund Contribution, Added to F
Make Check Payable to Florida Department of State - dedio Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSTD O Dolete T . Jchange ] Addition
NAME MOORE, FREDERICK A SR. NAME . ,U.gjgn;}gi_i@ 11244
St Aconess | 9439 EAST RIVERBLUFF COURT SIRELI ADORISS DEA20T-80052-024 150, 0
cnv-si.zp | INVERNESS FL 34453 CITY-S1- 2P '
UL O palete il ) change [ Aadilion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CIIY-S1-0P cny-si-ap
HILE 3 Delete e [dchange (7] Addltion
NAME L. . NAMF | . -
STRECT ADDRESS STREET ADDRESS
CITY-8T-21F CITY-S1-ZIP
- TEE - [ pelete TILE I change (O] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIIY-$i-2P CITY-S1-2IP
TITLE [T pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-61-21F
e O palete TILE O change  [7 Addilion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CiTY-S1-2IP Ciry-S§I-Z1P

12. | hereby cerlify that the information supplied with this filing does not qualily for 1he exemptions conlained in Seclion 119, Florida Statutos. | further certify that Lho information
indicated on this report or supplemental ropori s true and accurale and that my signaiure shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o executo this roport as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrass. wilh all olher likc empowared.

SIGNATURE: ?ﬂ@zz@é % ﬁ/ﬁi’//é ) [~ R7~07 BsR-344-0PS5k

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona &




