2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000032589

1. Entity Name

A. & J.'8 TRUCKING OF DADE CITY, iNC.

Principal Place

14534 BILLIE

of Business

LANE

DADE CITY, FL 33525

Mailing Address

14534 BILLIE LANE
DADE CITY, FL 33525

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90116 002 ***150.00

Yuiuwv v~

N

04252007 Chg-P CR2ED34 (12/086)
City & State City & State 4. FE! Number Applied For
59-3636075 Not Applicable
Zi L Zi .
® Counlry v Country 5. Cenificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWEN, JOHN
14534 BILLIE LANE

Y
DADE CITY, FL 33525

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
tha obligations of registered agent.

.SIGNATURE

Signature, ryped or printed rame of registerec agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME FD [ petete i3 {J Change  [] Addition
NAME BROWEN, JOHN NAME

STREET ADDRESS | 14534 BILLIE LANE SIREET ADDRESS .

CITY-57-21P DADE CITY, FL 33525 CiTY-81- 2P

TITLE v (T Detete TLE [ Change [ Addition
NAME BOWEN, AUDREY NAME

STREETADDRESS | 14534 BILLIE LANE STREET ADDRESS

CITY-ST-2IP DADE CIiTY, FL 33525 CITY-ST-2IP

TITLE 3 Delete HFLE —_—— e s Tl thenge T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

s [ oelere TME O crange O Acgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ petete TITLE [ Cnange [ Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hareby cerity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effeql as if made under oath; that | am an officer or director
ampowered to execute this report as re
all other like empowered.

of the corporation or the receiver or Iy h
changed, or on an attachmend with anfaddress, wi

SIGNATURE:/ A

lired by Chapter 607, Florida Statut

ame appears in Block 10 or Block 111

3525

SIGNATURE AR

; and that 7

G ! ﬂp/o‘gﬂl/ 6/

ED OR PRINIP NAME OF SIGNING OFFICER URfIRECTDR f/

il

Daytime Phane ¥

RS

~—



