/2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 01, 2006 8:00 am

DOCUMENT # P01000054776 . Secretary of State

1. Entity Name 05-01-2006 90305 045 ***158.75
THOMAS TRUCKING OF SO. FLORIDA, INC.

Principat Place of Business Mailing Address
8901 WILES RD 83901 WILES RD
6-108 6-108
2. Principal Pigce o 3. Mailing Address J :
L4EbS c. ﬁr F DA Lsbd Dockede De ,
Suite, Apt. #. etc. _ Suite, Apt. #, elc. 1st 'MO'ORE CR2E034 (10/05)
A+ At F -

Cily & Staie ity & State 4. FEI Nurmber Applied For
O oM ‘—\, C/‘fﬁgk F/ @0(.0NW+ CA_E'F/{‘ F/ 65-1114562 Not Applicable

Zip Coumry Zip try if 1 $8 75 Additional
330&3 M wd c.t.l‘us 33 DL 3 u)ahJ 5. Cerificate of Status Desired I]/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, CAMERON
890 +-WHHESRD

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

Lxhbo DOLK—S\j dA AFT' F

Coc,o/u w C-IL%F. Fl 23sbk3 City EL [ 7P Cose

8. The above named entity submits this statemnent for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent

SHaNATURE

Srgnaiyre, typad or printed nama of regslered agen! and Litie il applicatse (NOTE- Registared Agemt signaiure required when renstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conuibution. ]  Added to Fees

: .:Make Check Payahle lo

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ pedete TITLE FThange [ Addition
NAME THOMAS, CAMERON NAME ;
STREET ADDRESS FB901 WILES RD 6-108 swerraooness | o gbo [ oc_,‘k,s o D ART F
ST LR »
ar-st7P |CORAL SPRINGS FL 33067 STz oconty Cueek Fl 33063
L 2 oelete TNLE [OChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-§7- 7P
TITLE ] Delete THLE [ Change  [J Addition
TS N . . ] NAME ) )
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2F
TITLE (7 petete TALE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CHY-ST-7P CHY-ST-7P
TITLE [ Delete THLE [] Change [ Addition
NAME NAME
STAEET ADAIRESS STREET ADDRESS
GITY-5T-2IP 7 CITY-ST-2P
TI7LE 3 Delete TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIvY-Si-7IP LIty -ST-ZiP

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ieé;al effect as if made under oath; that | am an officer or director
of the corporaticn of the re er or rustee empowered 1o 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 att, nt with an address, with all other like empowered.

SIGNATURE, _Z7cn /j%c— Came@auff/—ﬁom&g b-j7-0pb st G1% Sovh

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




