2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000107712 Feb 02,2007 08:00 AM
1. Eniily Namo Secretary of State
WESTSIDE TRUCKING, INC.
Principal Place of Busingss Mailing Address
4507 SAN DIEGO AVENUE 4507 SAN DIEGO AVENUE
HAHTRR A
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suite, Apl. #, olc. 18t MOORE CR2E034 (10/05)
Cily & Stae City & Stalo 4. FEI Numbor Applied For
65-0969006 Not Applicable
Zip Couniry & Country 5, Cerlificalo of Stalus Dosired O gg'ggqggﬁ"o"al
6. Name and Address of Currant Ragistered Agent 7. Name and Address ot New Registered Agent
Name
GOLLETT, ERIC
4507 SAN DIEGO AVENUE Sireet Address (P.O. Box Number is Not Acceplablo)
FORT PIERCE FL 34946
City FL I Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

lhe obliﬁaﬁ of registerad agoen).
SIGNATUP[ AR

A o
Signatura, typed or prated name of registored agenr and Inle ¢ oppheabla. L_)[NOTE: Regslered Agant sgynalurd required whan renstaling } DATE JAN - 3 O - 8 ,’
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wiil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deicte I [ [ Change [ Actibon
NAMI. GOLLETT, ERIC NAME
STRFFT ADDREss | 4507 SAN DIEGO AVENUE SIAEFT ADDRE S5 UDOAN0E 18625
CITY-51-21P FORT PIERCE FL 34946 CITY-SI-21P Da'fn&.!lj?_RDDRB_“DB 15“. BD
me STD O Dotete e [ Change [ Addilion
NAME KING, ORENE NAMI
STRIFT annaess | 4507 SAN DIEGO AVENUE STREET ADDRESS
CIy-SI-71 FORT PIERCE FL 34946 CITY-ST- 4P
me O oeleta MLE Ol change [} Addition
NAME i _ NAME Jdol . - -
SIREET ADDRESS STREET ANDRESS
CIfy-SI-28 CITY-SI-21P
T [ Delele ITLE [ change [ Additon
NAME NAME
SIRTL ] ADDRESS STREET ADDRESS
GIIY-§1-21P CITY-SI- 2P
Tine [T pelete TIRE ' 3 change [ Addinon
NAME NAME
STREET ADDRESS STREFT ADDRL S5
CIY-ST-21k CITY - ST-7IP
HILE [ Delate TITLE [C] Change  [C] Addition
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CilY-SI-ZIP CINY-SI-21P

12, | hereby certify that tho information suppliod with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal offect as if made undor cath; hat | am an officer or director

of the corporation or lho receiver of trustea cmpowerad 1o exgruta sport as required by Chapler 607, Flonda Statutes; and that my namo appears in Block 10 or Block 11
if changed., or on an’ﬁmom wilh an addross, with a WF ampowered.
SIGNATURE: ‘\JAaps___ & - AN _-B06-07

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER quOR Qate Qaynme Phona »



