2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

I JET EXPRESS TRUCKING, INC.

DOCUMENT # P02000098539

Principal Place of Business

9230 9TH AVENUE
IACKSONVILLE, FL 32208

Mailing Address

PO BOX 9126 :
JACKSONVILLE, FL 32208-9126

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(UGN

éﬂ,.éi':i}
06 HAY -5 AM 9:37

SECRETARY OF STATE
FALLAHASSEE. FLORIDA

IR

5. Certificate of Status Desired

05052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
55-0798896 Not Applicable
Zip Country Zip Country

g  $8.75 addtional
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Addrass of New Registered Agent

THAMES, JAMES E
9230 9TH AVENUE
JACKSONVILLE, FL 32208

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

1he obligations of registered agent.

SIGNATURE

8. Tha 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

Signawre, typed or printed nams of ragistered agenl and e if applicable.

(NOTE: Registered Agant signatura required when reinstating}

DATE

FILE NOW!! FEE IS %150.00
Due by September 6, 2006

%. Election Campaign Financing
Trust Fund Contributien.

$5.00 MayBe

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TIILE [J Change [ Addition
NAME THAMES, JAMES EDWARD NAME

STREET ADDRESS | 9230 9TH AVENUE STREET ADDRESS

CIrY-S1-21P JACKSONVILLE, FL. 32208 CITY-S1-2P

TINE 2 Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 2000743 4362

CITY-ST.2IP CITY-ST-2IP ﬂs-’) 10/08__01005-_00? *’*I 50. DU

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-5T-2IP

THLE O Delete FITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-ZF

TIHLE O pelete L e [JChange  [J Addition
NAME NAME 6 \ 3

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

THLE O pekete TILE I O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P /\ CITY-ST-2P

SIGNATURE:

of the corporation orfthe receiver or trustee empowered to exacute this report as re
changed, or on an aftachment with an address, with all other like empowered.

() fo O[CJO«LL

12. | hereby certify that t info:mation%upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgrt or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

H-$=olb

SIENATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone ¥

\




