2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM
DOCUMENT # K05830 AN Secretary of State

1. Entity Name

TULSA TIME TRUCKING, INC.

Principal Place of Businass Mailing Address
2722 172ND ST 2722 1T2ND ST
LAKE CITY, FL 32024 LAKE CITY, FL 32024

T —

03112007 No Chg-P CR2EO34 (11/05)

DO NOT WRITE IN THIS SPACE N Roped For

65-0040543 Not Applicable !
- ' ; $8.75 additional
5. Cantificate of Status Desired ﬂ Fes Required

6. Name and Addresa of Currant Registerad Agent

BURKET, THOMAS DO NOT WRITE |

2722172 ST

LAKE CITY, Fi. 32024 IN THIS SPACE

B. The above named entity submits this statermant for the purposa of changing its registerad office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept \
the obligations of registared agent,

SIGNATURE |
Signature, yped of prnted name of registansd agent and ke if appecable. (NOTE: Registered Apent signature required when rensilabng) DATE ‘
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE P
HAME BURKET, THOMAS

STREET ADDRESS | 2722 172 ST
Ciry-51-21P LAKE CITY, FL 32024

JILE VP

NAME MARLEY, ROSE

STREET ADDRESS | 2722 172 ST UooooeEETT1a

ar-s2P | LAKE CITY, FL 32024 HaS M OT-300959-015% 155,76
THLE ) T
NAME

Moy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SE-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-51-2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the seme lagal effact as  made under cath; thal | am an otficer or director
of the corparation or the receiver or trustee empowered to execute this rapor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addrass, with all other like empowered,

SIGNATURE: CE@L% orLie, % £ 3-/3-0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFNFER OR DIRECTOR Date Daywme Pnana 4




