2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # se4281 ecretary of State
1. Entity N
ity Name 04-07-2006 90040 025 ***150.00

ENTERPRISE TRUCKING, INCORPORATED
Principal Place of Business Mailing Address
104 LYONS BAY ROAD 104 LYONS BAY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address

Suile. Api. #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)

City & Siate City & Stale 4, FEI Number Appiied For

59-3078219 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOO‘?EﬁgS'SA'B\AAg%OAD Street Address (F.0O. Box Number is Not Acceptable)}

NOKOMIS FL 34275

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Swynalure. fyped or prated name of reqrslered agent And 1iNe i apolcatde (NOTE Regisioren Agal SIORAtre requirsd whert ranstaing) DATE

p FILE NOW'!' FEE 18 $150 00. ;
%2054 After May 1, 2006°F:  Will' B '$550. 00 K
=:Make- Check Payable to Fi ide Departrnent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IMN 11

TITLE P O petete - TNLE (3 Change [ Acdition
NAME. D’AMICQ, ROBERT HAME

STAEETADDRESS [ 104 LYONS BAY ROAD STREET ADDRESS

CIY-§T-2IP NOKOMIS FL 34275 CITY-ST-2P

e VST O pelete TMLE (3 Change [T Aodilion
NAME Y AMICO, MARTHA NAME

STREET ADDRESS 1104 LYONS BAY RD STREET ADDRESS

CITY-5T-21P NOKOMIS FL 34275 CITY-$T-2IP

TITLE VPD M’DE!E[E TILE [ Change  £J Addition
NAME . |KIRKPATRICK, GREGG L. - NAME - . e en -
STREET ADDRESS [ 102 LYONS BAY ROAD STRLET ADDRESS

CITY-S1-21P NOKOMIS FL 34275 CITY-ST-7ZIP

TILE O petete TITLE [ Change [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST. ZP CITY-51-2IP

TITLE {1 Delete TIFLE [ Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§7-2IP

11LE O oelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51- 7P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Stawutes. | turther certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W 0*/-04%4 s T, Bigras-VST _sgGbe (P% e ASF)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datw Daytime Phone #




