2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000089001

1. Entty Name

CUSTOM TRUCKING, INC.

Principal Place of Business

20475 LARIAT LANE
MORTH FORT MYERS FL 33917

"7 Mailing Address

20475 LARIAT LANE
NORTH FORT MYERS FL 33917

2. Principal Place of Business

3. Mailing Address

A FILED
Apr 25,2005 08

:00 AM

Secretary of State

L

[

I

JIEAE

Suite, APT. #, alc, Suite, Apt #, etc. 15t MOORE CR2E034 (.1 0/04)
City & State - T City & State 4. FE| Number ‘ Applied For
— . 65-0870678 Not Applicable
Zie Country ap Country 5. Certificate of Status Dasired O $8'75 ﬁgddiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

mARTELL, JODI
20475 LARIAT 1 ANE
NORTH FORT MYERS FL 33917

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The abuve named entity §ubm|t5 this s{a-t-ement for the -purpose of changiné;_ifs reglsfered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE i

Sgnatuta, typed of privted nama of ragustared agant and ille  anolizable

{MOTU Registerad Agamt gnaiure famuied when tematating)

DATE

FILE NOW!! 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
Trust Fund Contribution.

$5.00 May Be
[0 Addedte Fees

0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE A 3 pelete TTLE [ change [ Addition
NAME MARTELL, JODI NAME

STREET ADDRESS 20475 LARIAT LANE SIRECT ADIIRESS

Y- s1.me NQORTH FORT MYERS FL 33317 ) CAVY AT B

TLE TLE Change Addilion
e [ peiete e ” }JQQDQDEEBDQB H Change [

STREET ADDRESS STREET AQDAESS B4/ e b H-BI0R5-00T 150,00

CHY. ST 2P S5 2P . )

TILE O Deiete ke [ change ] Addition
NAME NAME

STREE | ADDRESS T T TR TRt AUDRSS

CITY-ST-2P Q0%-31- 20

TILE O cetele e Ol change ] Addition
NAME NAVE

STREET ADDRESS STREET ADIDRESS

CITY - ST- P CITY-51. 2P

THLE O Delste M [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADIPFSS

CHY-41. 2P CTY-51- 4P

nILE [ Detets m Clchange [ Addition
hame NAME

STRECT ADGRESS STREET ADDRFSS

Y-S 1P G5 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 11@ 07(3)(0). Florida Statules. | further certify that the :nformation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer of direstor
of the corporation or thﬁeiver of frustee empowered lo exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

m

changed, or on an at

SIGNATURE:

int with an address, with all other like empowered.

jgd ; ﬂ?&l”#@/[

o239. 7 3(-/3 98

ﬁﬁéﬁw TYPED OH PRufrEﬁ NAME QF SIGNING OFFICER (1R DIRECTOR

Hbplos

Daytrne Phona 4




