2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOGUNENT # P02000054985

1. Entity Name
SHAKE 62 TRUCKING INC.

FILED

07 JAN30 AMI0:59

Principal Place of Business Mailing Address Q
437 FAIRFAX DR. . SHAKE 62 TRUCKING INC. N SECHETARY OF SiAiL
PENSACOLA, FL 32503 PO BOX 859 1 TALLAHASSEE. FLORIDA

MILTON, FL 32572

Suite, Apl. #, elc. ite, Apt. #. .

vite, Apl. # et Sute. Apt. # eto 01302007  Chg-P CR2E034 (12/08)
City & State City & Stale 4, FEI Number Applied For

59-3536081 Not Applicable

Zi Count Zi Count i

P ountry P Hy 5. Cortificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, BOBBY J
437 FAIRFAX DR. Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL | Zip Code

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

SIGNATURE
Signature. lyped of printed name of registered agent and litle it applicable {NOQTE" Registerea Agent signatufe 1equiral wiwen minslating) DATE
ol = T
‘ o = 00232871 339%
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May B EFRIBJ"U-I’—”IJIDOS_"D?“ **1 Sﬂ. DU
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees =~ - <L TRLO,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1INLE CEOD 1 Delete TILE [3 Change [ Addition
NAME WILLIAMS, BOBBY J NAME
STAEET ADORESS | 437 FAIRFAX DR. STREET ADORESS
CITY-ST-2Ip PENSACOLA, FL 32503 City-$1-21p
TILE 1 Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 1P
MLE [ pelete MLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CY-s1-p
TILE [ dekete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-719
THLE [ Detete TILE [J change 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-51-21P
TIME O delete IHILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cy-SI-21p CITY-51-219

ingf does not gualify for the exemptions contained in Chapier 119, Florida Statules. | further gertify that the information
accurate and that my signature shall have the same logal eftect as if made under oath; that | am an officer or direcior
exgcyte this report as requirect by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

her like empowered,
-~ OO / 2ofony

§ UFIeNmEOTPICER OR DIRECTOR i Dzie Dayume Phone 4




