2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000054776 Feb 25, 2008 08:00 Al
1. Enily Narme Secretary of State
THOMAS TRUCKING OF SO. FLORIDA, INC.
Priceipal Place of Business Mailing Address
4860 DOCKSIDE DR 4860 DOCKSIDE DR
APTF APTF
ACARCRITG MR AR
2. Principal Place of Businegs - No P.O. Box # 3. Mniling Addrase
Suite, Apt # eic. Sutle, Agt 4, etc. 1st MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Number Appiied For
65-1114562 yd Not Applicatie
2w Couniry o Cauntry 5. Certificate of Status Desired E/ gg'gfqt‘;?:;ﬁc"al
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
IE‘BOOM[;\OS(':EQJEERI%N Street Adress {P.Q. Box Number ig Not Acceptabie)
APTF -
COCONUT CREEK FL 33063
City FL Zip Code

8. The acove named entily submits this statement for tha purpese of changing its registered affice or registared agent, or cotr, in the State of Flonda. | am familiar wilh, and accept
the obiigations of registered agent.

sanarune AT T~ Trepanas. L-to-05—

Synature, Ivped of prertod Lamu M reg Slerod ngent aned L1 8 4 arpheasio. INGTE Ragisterag AZOrt gignatu e rodurats whdn rairedilngd DATE

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

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O peete TILE [JChange [ Addition
NAME THOMAS, CAMERON MAME L R
STREET ADDRESS | 4860 DOCKSIDE DR., APT F TAEET ADDALSS Lo bnooonadnile
cnv-sze | COCONUT CREEK FL. 33063 oTv-or.ae 03/06/08-30035-003 158, 75
TILE 3 patete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET AGTRESS
CIrY-5T- 2 CITy-ST-71p .
TITLE 1 Detete TTLE Ocharge  [] Addition
NAME - R T N
STREET ADDRESS STREET ADDRESS
CITY-ST-207 COY-S1-21P
IME 7 petee TILE Tchange [ Addition
HAME HAML
STREEY ADGRESS STREET ADDAESS
LITY-ST- 2P " omvesrae
TILE [ De'ete TMLE [ cChange [ Addition
HAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-57- 219 CITY-S1-21P
TIMLE [ pelete TITLE {JChange ] Additign
NAME NAME
SIREET ADDRESS STREET ADDRESS
ATY-ST.2 CITY-ST- 71

12. | hareby certify that the information supplied with this filing does nt qualify for the exemnptions contaned in Section 118, Florida Staiutas. | furtner cartify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effsct as if made under cath: that | am an officer or director
of the corperation or the recgiyer or trugtee empowered to axecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changeq, o on an atla ﬁt wilh an address, with ail other ike empowared.

LY sy QMCmaap | bores ) I QY- G4 Gogh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dvomo Fhove =

SIGNATURE




