- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000044406

1. Entily Name

LOAD ALL TRUCKING, INC.

Friccipal Place of Business

437 PERDITA ST.
EDGEWATER FL 32132

Mashing Acidress

P.0. BOX 1523
EDGEWATER FL 32132

2. Princiel Place of Buangss - No PO Box #

3. Maiiing Adorags

FILED
Apr 21, 2008 08:00 Al
Secretary of State

LT DT

Saite, Apl 4, ete. Sale Apt #, Blc, 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Mumnber Appiied For
59-3582548 Not Apslicable
Zip County Z Count it
! ’ P iy 5. Ceruhcate of Status Desired ' $8.75 ﬁ}ddmcnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIPPLE, ALLEN P
437 PERDITA ST.
EDGEWATER FL 32132

Sueet Address (P.O. Box Number is Not Accaptanig)

City

FL 2 Coda

8. The anove named antity submits this statement for the purpose of changing its regisiered office or registered agent, o coth. in the State of Flonda. | am familiar wilth, and accept

the abligalions of rewistered agert.

SIGNATURE

o tLn, Ly GF ST Ba O gy S ad nienl g tre Pap cacn,

BOTE FaGIaved AZert s grolare «ogueaz wier rincialr gl DATE

b Make Check Payable to Florida Depanmenl oi Stale

9. Elacion Camoaion Finarcing
Trusi Fund Conwiounon. (]

55.00 May Be
Added to Fees

104 OFFICERS AND DIHECTOHS

11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
{iH D [T Deete TIILE {crange [ Aadilion
NAME WHIPPLE, ALLEN P HAME N9 12T
STREET ADDRESS {437 PERDITA ST. STREET ADDRESS l-ern ;*‘ lrm IR
QY- st-21p EDGEWATER FL 32132 CITY-ST-2Ip el
i3 D 1 Deete TITLE [ Change [ Additen
HAME WHIPPLE, JOANNE E HAME
STREFT ADMRESS | 437 PERDITA ST STRRFT AGDRESS
CITY-51- 21F EDGEWATER FL 32132 CITY-ST-2IP
TTLE [5 Datete mnLe O crange [ Addinon
HAME NaME
STREET ADCRESS STREET ADORESS
omy-51-20 oY -8T-2P
e J peee TITLE, 7] Change [ Addtion
HAME HAML
STREET AQDRESS STAEET ADDRESS
oIy-S1- 2 CITY-51-2IP
TTLE [ petele TALE [ Crange (] Addilon
HAME NEME
SIRSLT ADDRESS STRELT AUDRESS
CiTY-ST. 2P CITY-SI- 417
WTLE [ peiete TMLE Tl crange (3 Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST- 2P

12. | hereby certify that the information sunphed with ths filing does net qualfy for the exemptons confamed i1 Section 118, Flerida Statutes | furtner carity that the mformalion
indicated on this report or supplemental repor s true and accurale ana that my signature shall have the same legal ettect as f made under cath; that | am an officer or director
o the corporacon or Ine receiver o trustee smpowered 1o execue this repor as required by Chapier 807, Florida Statutes: and hat my name appears in Bleck 1C or Block 11
it changed, or on an attachment with an addressy with &1 oiber ke empowered.

SIGNATURE: Tt

IGNXTURE AND TYFED OR PRINTED NAME OF SI

INEOFFICER OR DIRECTOR

Sayng Fharo s




