FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000035818 Secretary of State
1. Entity Name 01-29-2007 90093 005 ***150.00
JAY&T JT TRUCKING, INC.
Principal Place of Business Maiting Address
8947 SW 55TH AVENUE 8947 SW 55TH AVENUE OQUUYUILLAL
BUSHNELL, FL 33513 US BUSHNELL, FL 33513  US
T RS S W RSO R O R
FIA est SG,MIMOLCQ)I AR tJf‘fsf' EMAIL & 4'/0,
Suite, Apt. #, stc Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State r‘ ity & State y 4. FEI Number Applied For
YsHOEL L T OSHME L (1 81-0123839 Not Applicable
Zi - Country Zip Country o X 58_75 Additional
553 / 3 SUM e 33 O/ 1_5 g o T_EIQ 5, Cerificate of Status Desired 0O Foe Requind
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

DOUGLASJAY W
R947 SW 55TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

BUSHNELL, FL 33513

Gity 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 g

SIGNATURE M % — / /2'9—;0 '7

gm)lu. ‘yped or priied rame of rmmwmt s titie i AODICADIe, (NOTE: Registered Agen! sighalute ieatied wheh | satatingl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D,P O Delete TILE [J Change [ Addition
NAME DOUGLAS, JAYW NAME
STREET ADDRESS | 8947 SW 55TH AVENUE STREET ADDRESS
CiTY- ST-21P BUSHNELL, FL 33513 CITY-S3-ZiP
TIILE D,vP T Delete TILE {OcChange 3 Addition
NAME SHELT, ANTHONY P NAME
STREET ADDRESS | 8547 SW 55TH AVENUE STREET ADDAESS
QTY-ST-2P BUSHNELL, FL 33513 CITY-S§-2P
TILE ] Dalete TILE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
THLE O Detete THLE [Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [T Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CfTY-ST-2P
TiTLE [T Delete TLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-§T-21P

12. | hereby cem‘uf)’(. 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 supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with ali ather fike empowere

SIGNATURE: JAY ). toogen
SIGMATURE AND TYPED OR PRINTED N. ma//

/RS- 352.993-5% 9

Dayurne Phone #




