FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

P[gigmgmly ENT # P03000001 731 02-02-2006 90040 045 ***150.00
JIM PURCELL TRUCKING, INC.
Principal Place of Business Mailing Address | T == =" -
5548 DARLENE STREET 5548 DARLENE STREET
WEEKI WACHEE, FL 34607 WEEK| WACHEE, FL 34607
e s G RN
Sulte. Apt. #, etc. Suite. Apt. #. etc. 01262006  ChgP  CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
83-0346043 Not Applicable
Zip Country Zip Country 5. Certificata of Staws Desved [ gg';’ilﬁf::“’""'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent

Name

PURCELL, JAMES E

5548 DARLENE STREET Street Address (P.O. Box Number is Not Accaptabla)

WEEKI WACHEE, FL 34607

City FL I Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nama of registerad agent and tide if applicabile. (NOTE: Ragisiered Ageni signatura raquirad whaen reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IMRECTORS IN 11
e 0 [ pelete TRE T.S. [ change [ Addition
NAME PURC:A.;LJAMES E NAME Nurcet, Soan M
STREET ADDRESS | 5548 ENE STREET STREET ADDRESS 5% ‘-l? b&l‘ \enc Q"rﬂ:f:r
ery-stz¢ | WEEK!I WACHEE, FL 34607 ev-ST-2p weers: Wadnee Pl 34Ge7
TITLE O petete TITLE 7 [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2IP GITY-ST-2IP
TILE [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - St-21p
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7P LITy-§T-2P
TILE O pelete TITLE Cchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby cartity that the infermation suppliad with this filing does not qualify for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have 1he same lagal effect as il mada under oath; that | am an officer ar direcior
of the corporation of the raceiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:/S s — Y 30 0C

PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR { Dale Daytime Phone #




