FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K03003 05-03-2006 90257 023 ***150.00
1. Entity Name
JORDAN TRUCKING COMPANY, INC.
Principal Place of Business Mailing Address . )
7212 PIERCE HARWELL DRIVE 7212 PIERCE HARWELL DRIVE B 0 0 35 82 8
PLANT CITY, FL 33565-4878 US PLANT CITY, FL 33565-4878 US
e R A DR ENERRRTEARTAA
Suite, Apt, #, etc, Suite, Apt. #, etc. 03252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2855693 Not Applicable
&P Country Zip Couniry §. Certificate of Status Desired (] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

JORDAN, MARY

7212 PIERCE HARWELL ROAD Street Address (P.0O. Box Number is Not Acceptabla)
PLANT CITY, FL 33565

=
i

' ‘ City FL I Zip Code

8. The abavée named sntity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
tha abligations.of-ragistered agent.

SIGNATURE

Siqru;fﬁq;-ly';;ud ar printed nama of registered agent and title if applicabily. (NQTE: Ragisterad Agent sigrature required when reinstating) DATE
FILE NOWIIl- FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
_After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. 3 OFFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DPVS: 7 Delete TInE [ Change 7 Addition
HAME JORDAN, MARY NAME
STREET ADDRESS | 7212 PIERCE HARENELL STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33565 CITY-ST-ZIP
TME [ Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITy-S1-2P
TITLE ] Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P Chy- S1-2IP
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-21P
TTLE [ Deleta TTE [ Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tt 3 peteta IIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this repert as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:~__ /1) ary A1 4= I - 0b  &13-9F¢_ 0503

SIGNATURE AND TYPED #RINTE ME OF SIGNING GFFICER DR DIRECTOR Date Dayirme Phono #




