2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # se4281

1. Entity Name
ENTERPRISE TRUCKING, INCORPCRATED

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90023 049 ***150.00

ROBERT D'AMICO
104 LYONS BAY ROAD
NOKOMIS FL 34275

Principat Place of Business Mailing Address
104 LYONS BAY ROAD 104 LYQONS BAY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275
us . - us
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FE{ Number Applied For
59-3078219 Not Applicabie
Zip Couriry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T B Name - - B

Street Address (P.O. Box Number is Not Acceptable}

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalurs, typed of printed name of registered agent and tille it apphcabla (NOTE Regrtered Agant sigrature raquired when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

SIREET ADDRESS (6050 CARLTON AVE
Cry-st-21p SARASOTA FL 34231

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

P O pejete HILE [Jchange [ Additian
NAME D’AMICO, ROBERT NAME
STREET ADORESS | 104 LYONS BAY ROAD STREET ADDRESS
CITY-S1-ZP NOKOMIS FL 34275 CHiY-ST-2IP
e VST 1 Delete WILE Ol Ghange [ Addition
RAME D'AMICO, MARTHA NAME
SIREET ADDRESS | 104 LYONS BAY RD STREET ADDRESS
CITY-S1-ZiP NOKOMIS FL 34275 CITY-ST-2IP
it VPD O Deteto ITLE " BAChange [ Acdition
wME | KIRKPATRICK, GREGG T " HAME ’ )

STREETAODRESS | Dok & Yol Bw S Rosd
Ciry-S1-2IF OO S AL TSR T7L

TME J Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cily-51.21P CHY-SI-2P

TILE [ pelete TLE O change  [_] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2F

TILE ] Delete HILE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-SF- 2P CIY-S1-2IP

12. [ hereby certify that the information supplied with
indicated on this report or supplerpgntal rep

giher like empowered.

;é/)/&!Ar Nigoreo, <FL5E.

is filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
e anglgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gregfo/executs this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o) 7w 0508T

AND TYPED OR FPRINTED NAME OF SIGNING OFHCER OR HRECTOR

Dale “Dayima Phone #



