. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000054776 Apr 16,2007 08:00 Al
1. Enliy Narmo Secretary of State
THOMAS TRUCKING OF SO. FLORIDA, INC,
Principal Place of Businoss Malling Addross
4860 DOCKSIDE DR 4860 DOCKSIDE DR
APTF ' APTF
O
2. Principal Place of Busingss - No P O, Box # 3. Mailing Addross )
Sutie. Apl. #, elc Sufte, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEI Number [ Applied For
65-1114562 el [Not Applicable
Zip Country Zip Counlry 5. Ceoriiicale of Siatus Desired @/ Ei‘;gé“‘:?sdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, CAMERON ) . .
4860 DOCKSIDE DR ’ 7 | Street Aadress (F.O. Box'Numper is Not Acceptabie) -
APTF
COCONUT CREEK FL 33063
: City FL | ZrCoe

8. The above named entily submits this statement for the purpose of changing is regislered cffice or registered agent, or both, in the Stale of Florida. | am lamiliar wilh, and accepl
the ebligatens ¢f regislerad agent.

SIGNATURE

Signaturg, lyped or prnted name of registered agent and ilie r appheatle (NOTE: Regrstared Agent signature required when rengtaiingy DATE

-+ “FILE NOWN!' FEE'IS $150,00 * . -
Lo eE WUNPL PR 1S 5140, 9. Election Campaign Financing  $5.00 May 8e
o, After May 1, 2007 FGE:WE" Be $550.00 : Trust Fund Contribution. ] Added to Fees

~Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

TITLE DF L Delete TIME I change [ Addilion
NAME THOMAS, CAMERON NAME

SIREET ADDRESS | #4B60 DOCKSIDE DR., APTF STRECT ADDRESS

GHTY-5T-2)p COCONUT CREEK FL 33063 CIry-$T- 2P

LE (7 Detete TIILE [ change [ Addilicn
NAME .. NAME UDDDQH?IEEEE

e oo s s 04/26/07-80041-003 158.75

CITY-SI-2IP CilY-S81-2IP; »

TiTLE 3 Detete R [ change 7 Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

DTY.gLp - E .7z R

TNLE [ Delete TLE k [C}change [ Additon
NAME, NAME

SIREET ADDRESS STREET ADDRESS

CITy-sI-2IF CITY-S1-2IP

IMLE [ Delete 1L [Jchange ] Additon
NAME NAME

STREET ADDRESS g SIREET ADDAESS

Cify-§I-2Ip CITY-S1-7IP

TITE [ Deiate TILE [(Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ChY-Si-2Ip CITY-SI-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Sectien 119, Flonda Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effoct as il made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered 1o execute this report as raquired by Chapler 807, Florida Slalules: and that my name appears in Block 10 or Block 11
if changed. or on an?hmem with an address, with all other like empowered

SIGNATURE: .

~ SIGNATURE AND.TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




