2006 FOR PROFIT CORPORATION
' " ANNUAL REPORT (AR) FILED

DOCUMENT # L03558 Apr 17,2006 08:00 AN
1. Entiy Name Secretary of State
TOUCHTON TRUCKING INC.
Principal Placa of Businass Mailing Address
12822 183 RD 12822 18380 RD
LIVE OAK FL 32060 LIVE OAK FL 32060
- - AUVRTRRRR
2. Pringipal Place of Business 3. Mailing Address )
Suite, Ap‘ #, ele. SUitE, Apt. #, etc. ist MOORE CR2E034 (1 01’05)
Cily & State T T Cyasme ' 4. FEI Number 59-72960468 { ‘%ETUFOL
Zp Couniry ap Couairy 5. Cerlificate of Status Desired O ?33 gfq‘ife%mnal
6. Name and Address of Current Registered Agent T Name and Address of Kew Registered Agent
Nama
"i"gsLJz%H{TQOSNﬁ ISIANET E. " Steet Agdrass (P.O. Bax Numbsr 1s Not Accepiable)
LIVE OAK FL 32080
_Cll’\/ FL ] Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registefed office c?'registered;g'en{. ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

&gnmum, yped o prmicd name of regrstered agen! and dle d apphcable {NOTE Registared Agenlt signalwe recuized when rensiatng) DATE

9. Election Campaign Financing  $5.00 May 85
Trust Fund Contricution.  [3 Added lo Fees

Make Gheck Payabie to F‘ioﬂda D'epartment of Staie

0.  OFFICERS 9@ EIRECTOHS Hu 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB IN 11
TiTE PD {1 Oeiete TRLE O3 Change [ A%
NAME TOUCHTON, EUGENE F., SR NAME 4
‘ ’ WRO0S 1228
STREETADDRESS 12822 183RD RD STREET ADDRESS 4 " S e
CITY-8T-2IP LIVE OAK EL /2080 CITY-S1- 2P ﬁﬂ‘}.‘,f q:’fﬁu B&DB,S ﬂﬁ I 1-.‘{:1 QU
THE SD O selets TILE Doharge 3
NABE TOUCHTON, JANET E. NAME
ETRECY ADDRESS 112822 193RD RD SIREET ADDRESS
on-s2P HLIVE OAK FL 32060 CATY-51-2P
TOLE vp ! o= -Dloaes . Foms - . 3 Chage £ Aot
JAME TOUCHTON, EUGENE F JR NAME
STREET AUDRESS | 12822 183RD RD STRLET ADDRESS
ON-STIP 1L IVE DAK FL 32080 CHY-ST-ZP
e T 7 peete THLE [ Change [z
KAME TUVELL, KIMBERLY HenE
STREET ADDRESS | 10931 198TH TERRACE STREET ADGRESS
guv-st-zk LLIVE OAK FL 32060 CITY-§1-ZP
TTE 7 pelete TmE O3 Change [ A
NAME MAME
STREET ADDAESS STREET ADDRESS
SITY-ST 2P -5y 2P
ITE D ook TLE [ Change  [Dase
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIFY-ET-2 £ITY-§1- 7P

12, he{eby certify that zhe :nfomataoa supplled with this filing does not qualily for the exempuans cantained in Section 119, F!enda Stazutes | further certify that the xnformanon
incicated on this repoit or $u entat report is true and accurate and that my signature shall have the same le{?al affect as if mada undar cath, that { am an officer or director
of the corparation or the regliver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
it changed, or an an attactment with &n addrn ity all other like ampowered,
% /2-u &
Dot

356 162

Paytene Phore #

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR SIRESTOR



