5

h 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G43330

1. Entlity Narme
WAYNE JONES TRUCKING, INC.

Apr 11,2007 08:00 A
Secretary of State

Principal Place of Business : Mailing Address
4250 E 4TH AVE 4250 E 4TH AVE
HIALEAH, FL 33013 HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE

RO ARTK

02222007 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
58-2292478 Not Applicable
5. Certificate of Status Desired [ ,?2-&3:“;;““"“‘

8. Name znd Address of Current Registared Agent

JONES, WAYNE R.
4250 E 4TH AVE
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

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

Signature, ypad or printed name of registered agent and hite if applicable. {NOTE. Ragisterad Agant signature requinsd wnan reinstating) DATE

FILE NOWI!l FEE IS $150.00 3. Election Campeign Financing
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. -

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS |
TInE op '

NAME JONES, WAYNE

STREET ADDRESS | 446 OLD RIVER RD

oITY-SI-2p BOLLMINGDALE, GA

TIME DST

NAME JONES, NANCY

STREET ADDRESS | 446 OI.D RIVER ROAD
Ciry-st-2p BLOOMINGDALE, GA
e

NAME

STREET ADDRESS
CITY-ST-2P

11113

NAME

STREEY ADDRESS
CaTy-s1-2p

TmE

NAME

STREEF ADDRESS
CITy-§7- 2P

- TME

e

* STREET ADDRESS
CITY-§1-2P

_ LBDOO0TONE1 3
04,720/07-20020-013 150,00

DO NOT WRITE
IN THIS SPACE

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ON\o Ntvse B Biucs, Done S

12. | heraby certily that the information supplied with this liling does not quslify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta axacute this report 8s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'“\-"i‘g'l‘_oo‘i A1 =74 %9164

SIGNATURE AND IUED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #




