2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P99000044406 ’ Apr 13,2007 08:00 AM
1. Enty Namo Secretary of State
LOAD ALL TRUCKING, INC.
Principal Placo of Business Mailing Addross
437 PERDITA ST. P.C. BOX 1523
NATANRCMURA TR
2. Pnncipal Piace of Busingss - No P.O. Box # 3. Maiiing Addross
Suile, Apt. #, olc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10/086)
City & Stale City & Stale 4. FEI Number Applied For
59-3582548 Net Applicable
Zp Country e Country 5. Corlilicate of Stalus Desirod ] gi';esqlﬁ?;;“onal
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registerad Agent
Name
WHIPPLE, ALLEN P :
437 PERDITA ST. Streot Addross (P.O. Box Number is Not Acceptablo)
EDGEWATER FL 32132
City FL Zip Codo

8. The above named onlity submils this statement for tho purpose of changing iIs regislered office or regislorad agenl. or beth, in the State of Flonda. | am familiar wilh, and accopt
the cbligations of registered agont

SIGNATURE
Signature, typed or printed nome of registerad agent and hile if applcable. (NOTE: Ragistered Agent signatura ragquired when ransinning} DATE
1 ) o
At Fle N10XV0!°![ ||=:EEVIV?|ESB1 so.ggo o0 9. Eleclion Campaign Financing ~ $5.00 May Be
er May 1, b e $550. Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1T D O olete T Ol change [ Addition
NAME WHIPPLE, ALLENP ~ NAME
SIRECT apbirss | 437 PERDITA ST. STRLET ADDRLSS UONN0N 74357
orvsip | EDGEWATER FL 32132 CilY-51-2° R Y
’ 04230780007 -02% 150 00
TIILE b O petee e [ Change [ Addilion
NAME WHIPPLE, JOANNE E NAMI
STREET ADDRESS | 437 PERDITA ST STRLE] ADDRESS
CIFY-S1-7P EDGEWATER FL 32132 CIY-81-2IP
ILE 1 Detete TILE ] change [ Adeilion
NAME NAME
SIREET ADDRESS SIRFE] ADDRESS
CHTY-S1- 1P CITY-S7-2IP
TME 7] Delete T [l cange [ Addinon
NAME . NAME
STREET ADDRESS STREE] ADDRESS
CHY-ST-2IP CiTY-S1- 7P
TILE ] Delete TiE : [ change [ Adartion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-SI-21 £ITY - 81-7Jp
mne [ petete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRE S5 STRELT ADDRESS
cIlY-SI-2P g ov-si-zp

12. | hereby cerlify that the information supplied with this filing does not qualify for the exomptiens contained in Section 119, Florida Stawtes. | further corlify that the information
indicated on this report or supplemental report is truo and accurale and that my signaturo shall have tha same legal offect as if made undor oalh: that | am an officer or diraclor
of tho corporalion or the recaiver or lrusioo empowarad 1o executo this reperl as reguired by Chapter 607, Fionc?a Siatutes; and that my name appears i Block 10 or Block 11
if changed, or on an attachment with an address, with all other i mpowaerad.

SIGNATURE: Ailen) P Abipple  sis-07  (206)109-840k

SIGNATURE AND TYPED OR PMIND NAME oF 51GNAGTOFFICER OR DIRECTOR YR Data S fmyume Prone «




