2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000029814

1. Entity Name
LASCELLES TRUCKING SERVICES, INC.

Principal Place of Business Mailing Address

5861 RENAULT DR WEST

JACKSONVILLE, FL. 32244  US

5867 RENAULT DR WEST
IACKSONVILLE, FL 32244

us

DO NOT WRITE IN THIS SPACE

FILED

Apr 17,2008 08:00 Al

Secretary of State

00 0 A

02042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
75-3135912 Not Applicable
it : $8.75 Additiona!
5. Certificate of Status Desired (| Pee Required

6. Nama and Address of Current Registered Agent

LASCELLES, BENJAMIN
5861 RENAULT DR WEST
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

=)

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinad name of registered apent and tte H applcable.

(NOTE: Regisiarsd Agen signature raquirad when riinsiatng)

DATE

FILE NOWIHl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 mayBa
Added to Fees

10. OFFICERS AND DIRECTORS

[

P

LASCELLES, BENJAMIN
5861 RENAULT DR WEST
JACKSONVILLE, FI. 32244

TILE

NAME

STREET ADDRESS
CITy-sr-2P

TMLE

NAME

STREET ADDRESS
CITY-SY-2ip

TME

NAME

STREET ADDRESS
CITY-51-21p

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS S

JME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

PACE

12. | heraby carlirx
indicated on ¢l

that the information supplied with this filing goes not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
is report or supplemental report is true and accurate and that my signature shatl have the same legat effect as if made under oath; that | am an officer or director

of the corporation of the recaivey of trustee empowered 1o gixecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, 6r on an attachmenyjéith an addross, with all otifer like e

wered.

SIGNATURE:

7 uau}ﬂmﬁ AND TYPED OR PRINTED NAME OF 8

FICER OR DIRECTOR

ytime Phone #

& fo /P
Date / / Oay



