2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P06000034130

1. Entity Name

JEANS FLATBED TRANSPORT, INC.

Secretary of State

03-12-2007 90373 023 ***150.00

Principal Place of Busmess

72 CYPRESS GROVE LANE

ORMOND BEACH, FL 32174 US

Mailing Address

72 CYPRESS GROVE LANE
ORMOND BEACH, FL 32174 U5

LIREER

2. Principal Place of Business - No P.O. Box #

72 SHPLrESs GrvE.

R CEMEADNE MO BB

3 Waiing Address |

Suite, Apt. #, eic,

Suite, Apt. #, etc,

02152007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEl Number Applied For
Ohmong  BeEpcH okmorly Bere M57 735" Not Appiicabie |
Zp 3;/ 7 ‘/b"' L dsin e 3277 5/ ”'z Scm 5. Gertificate of Status Desired [} fngq ‘mﬂ"“‘
. &, Name and Address of Current Regietered Agent T Nmﬂﬁ&usﬁwym
HEN Name
THOMPSON, JAMES' ¢
72 CYPRESS GROVE LANE Streat Addrass (P.C. Box NumWeptahle)
ORMOND BEACH, FL 32-174 /
"f"'.r'ﬁ cV FL | 2P Code

8. The abova named entity submis this gfAternent k

purpog of changing iis registered oftice or registered agent, or both, in tha State of Fiorida. | am tamiiiar with, and accept

the obligations of registered agent:
"y

SIGNATURE

3/ o7

i i ] el

(NOTE: Regrestarad Agent ssgnature raquired whon remstaimgh

F“.E "OMI\\EI{ [1:3 ‘S"_/ Election Campaign Financing $5.00 may Be
May 1, 2007 Fee will be $550 Trust Fund Coritribution. Addad to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelets TIRE DOchange  [J Agdilien
NANE THOMPSON, JAMES NAME
STRET atoRESS | 72 CYPRESS GROVE LANE STREET ADDRESS
on-sT-7¢ | ORMOND BEACH, FL 32174 Y -51- 2¢
TLE O Delete TME O change [ Adeftion
NAME NAME
STREET ADEIRESS STREET ADDRESS
cy-S1-0p CHY-ST-ZP
TLE {7 Detete e Dchange [ Addition
NAME NAME
STRERT ADDAESS STREET ARDAESS
CRY-ST-2F CfTY-ST- 7P
TME O belete TME [Ochange [ Addktion
HAME NAME
STHEET ADGRESS STREET ADORESS
TR oTe-5T-TF
TME 3 Delete TMLE Cchange {7 Addiion
HAME o s
STREET ADDRESS STREEY ADORESS
CITY-ST-2%P Y- 8T-1P
TINE 3 Dotete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oY -ST-1P

SIGNATURE:

does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sems legal affect as it made under oath; that | am an officer or director
g execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

/67

o 7 Derytree Prona o

/
@mfmﬁummmﬁ»’ﬁwwmmmm
A7



