FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000061519 04-20-2006 90189 002 ***150.00

1. Entity Name

JAGUAR TRUCKING, INC.

Principal Place of Business Mailing Address vy e”

4755 PLYMOUTH ST, 4755 PLYMOUTH ST.

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 .

s T Vo [ RE ARSI LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For

90-0089775 Not Applicable

Zie Country Zip Country 5. Certiticate of Status Desirad O E(?e';i L’;:‘e‘ﬁ‘io"a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
WARD, ARNOLD J
4755 PLYMOUTH ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City FL | Zip Code

8. The above named entity submits this statemert, 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 registerad agent.

SIGNATURE
Signature, ryped or pantad name ol registered egent and utle if applicable. (NOTE" Registered Agsnl signaiure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inaru:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {JChange  [] Additian
NAME WARD, ARNOLD J HAME
STREET ADORESS | 4755 PLYMQUTH ST. STREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE \Y [ oetete TILE [ Change [ Addition
NAME PERRY, JIMMY Q NAME
STREET ADDRESS | P.Q. BOX 1307 STREET ADDRESS
Ciry-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-57-IIP
TITLE [ Detete THE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2IP
LE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP City-S1-2iP
TILE 1 Delete TILE [ Change [ Addilisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE [ Delete TIE O change [ Addilion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certily that ihe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othar like smpowerad.
SIGNATURE: ARD Y )80t Gy-594-3244
Date Diaytane +

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




