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2606 FOR PROFIT CORPORATION | FILED

ANNUAI: REPORT (AR) Feb 16, 2006 8:00 am

486956
DOCUMENT # Secretary of State
. Entity Name
02-16-2006 90061 022 ***150.00
JACK WHITE TRUCKING, INC.
Principal Place of Business Mailing Address
24537 NW WHITE POND CIRCLE 24537 NW WHITE PCOND CIRCLE
ALTHA FL 32421 ALTHA FL 32421
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
City & State City & Slate 4. FE| Number Applied For
59-1618418 Not Applicable
Zip Country ap Country 5. Certficate of Staws Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gzgg;h‘{ﬁ?wHﬁE POND CIRCLE Street Address (P.0. Box Number is Not Acceptable)
ALTHA FL 32421

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
\he abligations of registered agent.

SIGNATURE

Signature. fyped or preiien harre: of Feqistered agent and e il apohcati: (NOTE- Regislerad Agent signaturs reguired when renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J  Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

NILE PD N 1 Delete TITLE [ Change [ Addition
NAME WHITE, JACK . NAME

STREET ADDRESS {24538 NW WHITE POND CIRCLE STAEET ADDRESS

Cv-sT-2P | ALTHA FL 32421 ' CITY-S1-21p

TE STD i O Delete TLE {Change [ Addilion
NAME WHITE, SHIRLEY S ' HAME

STREET ADDRESS [ 24537 NW WHITE POND CIRCLE STREET ADDRESS

CITY-ST-2IP ALTHA FL 32421 ' CIry-S1-21P

T [T netere TTLE [ Change [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIRY-ST- 2P

HLE ] pelete e [J Change [ Addition
RAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-ZIP CITY-ST. 2P

TLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-71P

e 7 Detete TIRLE [3 Change [ Additien
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-5T-2Ip CITY-ST-71p

12. | hereby cerity thal the information supplied with this tiling dees not qualify for the exemptiens contained in Section 119, Florica Statutes. | lurther certily thal the information
indicated on Ihis report o1 supplemental report is true and accurate and that my signalure shall have the same legal eitect as if made under oath; that | am an oificer or director
of the corporation o the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address. witr] all otrer fike empowered.

SIGNATURE:WW/I«Z/ h0ley White %ﬁﬁ' 5771575

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytima Phana #
¥t




