2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # V42852 po—

1. Entlty Name

. Secretary of State
CRISOLA TRUCKING, INC.

Principal Place of Businass Mailing Address

Mar 14, 2005 08:00 AM

6950 SHINN 8D, 6950 SHINN RD. | |
PORT SAINT LUCIE FL 34987 PORT SAINT LUCIE FL 34887
us us
Suite, APt #, ete. - - Sute, Apt 4. et 15t MOORE CR2E034 (10/04)
City & State . City & State T 4. FEI Number Applied For
85-0344612 Not Applicable
Zp Country Zip Country 5. Ceificate of Status Desired [ $8'75 ptddiﬂonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o o " Name
FEE, FRANK H. Il -
401"A S INDIAN RIVER DR Street Address (P O. Box Mumber is Not Acceptable)
FT PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statameant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratare, typed of printed name of registered agant and Wi 0 appkcable NOTE Aegislarad Agenl signalure requued woan [ainslatng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conmibution. ]  Added to Fees

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 pelete e [ change [ Addition
NAME KARNS, SHELDON NAME .

STREET ADCRESS | 6950 SHINN RD. STREE T ADDRESS UGOD002AE3186

orv-sT-ZP | PORT ST. LUGIE FL - : , 0o S 7 N3/14/05-80082-016 150.00

NILE VP [ Delete ng [T change [ Additian
NAME KARNS, PENNY NAME

STREET ADDRESS | 6950 SHINN RD. STREET AQDRESS

CITY-ST. 2P PORT ST. LUCIE FL CITy.51- ZIP

1ite O Deiete e [ change  [] Additien
HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7P

e 3 patete i (] change  [] Addition
NAME NAME

GREET AQDRESS SiREET ADDRESS

CY-§7-21P CITY-ST1- 2P

wiLe O oelete [ [ change [ Addition
NAME NAME

STREET ADDRESS ' SIREET ADDRESS

CHY-87-2IP CITY-31- 2P

THLE CJoeste  ~ it [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY-S1-7F CT-ST-2P

12. 1 hereby cartify that the information supplied with this fiing does not qualify'?o_r the exemb{iéﬁ stated in Section 112 07(3){I), Florida Statutes. | further certify that the information
Indicated on this repart or sypplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wilh an adaress, with all other fike empowered
3/ 8/0 C (o2 )USa-adeR

AY

SIGNATURE: e A A ALY,
SIGNATURE AND rvpg!jm PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Data Laytene Phone &



