2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P02000111609

1. Entity Name

JANZ TRUCKING, INC.

ecretary of State

04-27-2006 90180 040 ***150.00

Principal Place of Busine

55

Mailing Address

13440 SW 3RD CT 13440 SW 3RD CT jyyoua~
OCALA, FL 34473 OCALA, FL 34473
2. Principal Place of Business 3. Mailing Address “Il“lll m ||"| "l" "I” "m "Il‘ ""’ H"] “IIl |m| II"l |||’m H lm

Suite, Apl. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

55-0800730 Not Applicabte
Zip Country Zip Country " ' $8.75 additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STANLEY, JACKIE
13410 SWIRD CT
OCALA, FL 34473

z

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 cf regi

stered agent.

SIGNATURE
Signature, typed o printed nama of registersd agent and tide if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D N Delete TMLE D B Whange [ Addition
NAME STANLEY, JACKIE Z NAVE STANLEY, JACKIE Z Aadiess
STREET ADDRESS | 832 W GATE DR STREETADDRESS |{ 2410 SW) 3rdd CT 0;\\4
ov-sT-zP | JACKSONVILLE, FL 32221 -SRI CALR, FL B44T3d
TILE [ Detete TINE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-3P GiTY-S1-2IP
TILE 1 Delete FIFLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
THILE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TILE 3 peiete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TILE {J Detete TIMLE [ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ttachment with an address, with all

changed, or on an a
SIGNATURE: \JaCft/ W

ol

her like empowered.

(217 ] Q_Ackiée, Zoé g:‘.c\r\\e/v]

Aﬂﬁ: 237 06 ] Hol 5178

SIGNATURE AND TYPE

R'rk

INIED YAME OF SIGNING OFFICER OR DIRECTOR '

Dae [J Daytima Phone &



