2008 FOR PROFIT CORPORATION

ANNVUAL REPORT

DOCUMENT # P99000022447

1. Entity Name

CURRY TRUCKING, INC.

Principal Place of Business

10787 NW 39TH TRAIL
IASPER, FL 32052

Mailing Address

1500 S FIRST ST
LAKE CITY, FL 32025
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9. Election Campaign Financing
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