-

] X IT CORPORATION FILED
2005 ANNUAL REPORT (AR) | Feb 28, 2005 8:00 am

DOCUMENT #,688398 Secretary of State
1. Entity Name 02-28-2005 90198 033 ***150.00
JOHN L. SHADD TRUCKING, INC.
Principal Place of Business - Mailing Address -
HWY. 121 SOUTH HWY. 121 SOUTH - qUu2431b
P.O.BOX 506 Tt P.Q.BOX 506 q U q d I b
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 . .
l"“:‘.l o
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
K¥eiry, 59-2012564 | Not Apoiicabis
Zip ,,‘(‘:o,u:'t{y dp Country 5. Certificate of Status Desired ]} ?g'gfq::?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name G J D -
SHADD, JOHN L ssaddra.. Ur1gqers
HWY 1'21 SCUTH Street Address (P.O. Box Number is Not Acceptable) -

POBOX506 -
LAKE BUTLER FL 32054

Lok Bifler FL| %5507

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

the obligations of re ‘.stered agen} - » N ‘
SIGNATURE &M’c- Jﬂ %.Wﬂ. GJSSO nc/m Drnqq‘ev_s %Af/y/os-/
TE

Signatura, typad of printed nama of ragistered ngef*-d title if apphcable (NOTE' Registerad Agent s|gna:ule’|ec‘|u|red when reinslating}

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Addad to Fees

P

10 OFFIC| AI;ID DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiLE PSD [ Delete ME } [JChange [ Addition
NAME SHADD, JOHN L NAME

STREET ADORESS (P O BOX 506 ‘ STREET ADDRESS

ciy-si-2P - |LAKE BUTLER FL 32054 v f orv-si-zp .

TITLE DNP Cq 58¢a nc’v‘;\ BY[‘M evs 3 Delete TILE [Ochangs 7] Addition
NAME ; 76 78 S W gR ik NAME _
STREET ADDRESS | ~---,- - ' STREET ADDRESS e
CITY-S1-2P LS\J-LL gU(‘Hf.V | Fl“\- ZZGS” j cy-st-ze

TITLE ' 3 pelets TITLE ) Changa [ Addition
NAME N B NAME - -

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-ST-2IP

TITLE 1 Detete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O vetete TMe ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.-| further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, of on an attachmentayith an addresg, with all other like empowered.

SIGNATURE: sndne Dy ggon G 55q nadz«, by (gges 92/171)( 388,494 263/

SIGNATURE AND TYPED OR PRINTED NAfdof- SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




