FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000025343 03-31-2006 90017 012 ***150.00
1. Entity Name
J.AM.S. TRUCKING, INC.
Principal Place of Business Mailing Addrass Ju u u ’ 6 3 3
2092 MOBILELAND DR. 2092 MOBILELAND DR.
MELBOURNE, FL 32935 MELBOURNE, FL. 32935
sV v AR OAAND AR E R
Suile, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3631240 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eese.gesq\ﬁ?:c}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

SCHNEIDER, RENEE T
2092 MOBILELAND DR. Street Address {P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, typed or printed name of registerad agent and otle «f appkcabla {NOTE: Registerad Agent signature requirsd whan reinstating) DATE

Y o FILE NOWIIt FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be

:, < After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees

Es :

o1 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS iN 11

s e DP 03 Delete TME O crange {7 Adcition
NAME SCHNIEDER, MARK NAME
SFREET ADDRESS | 2092 MOBILELAND DR STREET ADDHESS
CITY-§T-2IP MELBOURNE, FL 32935 CITY-ST-2IP
TITLE DST O Delete TIILE [ Change [ Addition
NAME SCHNEIDER, RENE NAME
STREET ADDRESS | 2092 MOBILELAND DR STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32935 City-ST-21P
TMLE [ Detete TME (] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF- 2P
TILE [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§7-2IP
TITLE O Delete TinE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P COTY-ST-2IP
TME O ooelete TINE [) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iy -§7-21p

12. | hereby certily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlify that the information
indicated on this repost or supplemental report is true and accurate and that my signature sha¥t have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or tha raceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ent with an geleys g other like empowered.

mchK Schniedoy DiC. 0%5'/06 321-2TG448

i ME OF SIGNING OFFICER OR DIRECTOR L Daytme Phone I




