2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}- o FILED
DOCUMENT # P01000054776 " SEw Feb 24, 2005 08:00 AM

1. Enity Name Secretary of State
THOMAS TRUCKING OF SO. FLORIDA, INC.
Principal Place of Business o __, o MaT'Iiﬁg Address" ' )
8901 WILES RD ) 8901 WILES RD
CORAL SPRINGS FL 33067 — CORAL SPRINGS FL 33067
Suite, Apt #, etc. = Suite, Apt. #, ele, S 15t MOORE CR2E034 (10/04)
City & State . ] ) City & State - 4, FEl Numbet Applied For
65-1114562 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8'75 Afddmona.l
Fee Required
6. Name andﬂresn of Current glsfored Agent _ 7. Nama and Address of New Registared Agent

Name

ES&M\X’\%E%AI%E'RON Street Adaress (P.0, Box Number is Mot Acceptable) -

CORAL SPRINGS FL 33067

City i FL Zip Code

8. The abova narned eniity submits this statement Tor the purpose of changing Its regisiered office or régistered agent, or botF, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

Signalure, typad of prnlod name of Tegistered Bgant nhdﬁlle it appheable 1RESTE H—egi;s'telad Agent sigratura regurred when lahstatwng) o DATE

BRI o i =

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Cantribution  []  Added to Fees

10. ~ OFFICERS AND DIRECTORS B EEB ) " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
LE DP ' . [T pelete TME ' [ Changs (] Addition
HAME THOMAS, CAMERON NAME

STREET ADDRESS {8901 WILES RD 6-108 | STREFTADDRESS

civ-si-7F | CORAL SPRINGS FL 33067 _ ) CUIY-ST-2IF

e T O oelele s o O Changs ] Addition
NANE ’ NAME

STRCET ADIAESS SIREET ADBRESS

OY- §T- 2P I CTY-5T. ZF

THLE N S ) 7 Defele iE O change ] Addition
HAME NANIC

STREET ADGRISS STREFT ADDRESS

CIY-§T-2P CHTY-ST. 2P

e ) ' T D oetete mE ) ) [J Change L] Addition
e s T

STREET ADDAESS STREET ADDAESS (2/24/05-80083-021 150,00

CHY- ST-TP 7Y ST 7P

e T S [T Delete T i Dl Change T Addition
NAME RAME

STREET ADDRESS SIREET ADDAFSS

CIvY- 5T-IP CTY-ST-2P

HILE o ) ’ O feiste B ET - T TClcChange L] Addition
NAME NANE

CTREET ADDRESS SIRELT ADDRESS

CIY-$1.71P CIY-2T. 2P

12. | hereby certl that the infarmation supplied with this i Fl'ng doas not quaiTy for the exémption stated in Section 119, o730, ), Florida Statutes. 1 further certify that the information
indicated on |s report or suppiemental report is true and accirate and that my signature shall have the same fegal sffect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attagiment with an address with all other like empowered.
SIGNATURE/T 2o, Comsors F Thowas 2-gh-05- Q120 P GO 5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale’ Daytmae Phong #




