2006 FOR PROFIT CORPORATION

ANNUAL REPORT B FILED
DOCUMENT # P03000044354 P Bz

1. Entity Neme

J.AH. BOAT TRUCKING, INC. Secretary of State

Princlpal Piace of Business Mailing Address

7537 SYCAMORE ST. 7537 SYCAMORE ST.
JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32219

[T

01022006 No Chg-F CRZE034 {11/05)

Apr 24,2006 08:00 AN

DO NOT WRITE IN THIS SPACE  |——— —

81-0611175 Not Applicable
5. Cenificate of Stotus Desies 13 Eesagfq Adiicnal

6. Name and A;idms of Current Registered Agent

Y657 SYCAMORE ST DO NOT WRITE
JACKSCNVILLE, FL 32219 IN THIS SPACE

8. The above named entity submits this stelement for the purpose of chenging iis registered office or registered agent, or both, In the State of Forida. | am famifiar with, and sccept
the chligations of ragistered agent.

SIGNATURE 1
Signature, typed of printed name of repisteved agent and 8w i 2oplicable. INOTE. Registared Agact sigrature req?imd vhan Teinatating) DATE
9. Election Campaign Financing $5.00 My B
LE K R y Be

Aft-: hnyql?;"ugsf?:l&ffgg ;05050,00 Trust Fund Comtribnution. B AddedtoFees
10. QFFICERS AND DIRECTORS ]
T PVSD
HAME JACKSON, JAMES

STREET ADURESS | 7537 SYCAMORE ST,
CITy-57-2p JACKSONVILLE, FL 32219

HRE 1D

0ON05RESES
0S| 7657 SYOAMORE ST. e MIEZaRE 00 150,
LITY.ST-2P JACKSONVILLE, FL, 32218
TMLE
RANE

pllecay DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDBRESS
LTy ~5T-2P

MLE

AT

STREET ALDRESS
CITY- §7-2p

TILE

HAME

STREET ADDRESS
CITY-ST-3P

12. 1 hereby carlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is frus and accurate and that my signature shall have the same lagal effast as if made under cath; that § am an officar or direclor
of the corporation o the receivar or tristee empawered to execute this report as required by Chaptes 607, Florda Stattes; and that my name appeass in Block 10 of Block 11
changed, or on an atteghment with an address, with all other like smpowerad,

SIGNATURE: Cpnte & . Cholbmm THmss g SHCkson  4-20.06 304764359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




