FILED
2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000000882 Secretary of State
03-27-2006 90274 013 ***150.00

1. Entity Name

T & C TRUCKING, INC.

Principal Place of Business Mailing Address

Seeeeries 13532 N 6ull M ancr13532 N GULF MANOR
“b e PERRY, FL 32348 US 50005933

Peces F1333v7 ISR IR AR

02102006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R N Fopied For
94-3430553 Not Applicable

O $8.75 Additionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent
JUNCO, MANUEL CPA
5041 CYPRESS ST., STE. 100 DO NOT WRITE
TAMPA, FL
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed rame of registered agant and Kiie if applicable. {NOTE: Registered Ageni signaturs reciirad whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [0 AddedtoFees
K OFFICERS AND DIRECTORS 1
g D
NAME MCGREGOR, CATHY

STREET ADDRESS | 13532 N GULF MANOR
CITY-ST-2IP PERRY, FL 32348

TITLE
NAME

" STREET ADDAESS
Cimy-s1-2iP

TITLE
HAME

site - DO NOT WRITE __.
" IN THIS SPACE

NAME
STREET ADDRESS
CTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDAESS
CTY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as it made under oath; that 1 am an officer ar director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpqent with an address, with all othgr like empowered.
A=15-p b
“wDate D

SIGNATURE:X

aylkna Phona »

SIGNATURE AND EC OR PRINTED NAME IGNING OFFICER OR DIRECTOR




