2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000122520 Apr 28,2006 08:00 AV
1. Entity Name s :
J&LB TRUCKING INC. Secretary of State
Principal Place of Business Matiling Address
300 SOUTH WASHINGTON AVE #91 300 SOUTH WASHINGTON AVE #91
o o “H%m w wll ""l I!{ﬁ H{“ ||'|‘ "||| ||||| “"‘ |”[l “II[ ||Hl!| || Illl
2. Principal Plage of Business 3. Maling Adcdress
Suite, Apt. #, eic. Suite, Apt, #. stc. 1st MOORE CR2E034 (10/05)
City & Siate e Cfﬂy&ﬁtéﬂe o 4. FL! Number o ] Eﬁppl ied For
33'1076254 r E}\Q[ Applicat
ap Couniry Zip Souniry 5. Certificate of Status Desired O fgg gesquggétmnal
6. Name and Address of Current Registered Agent T "7. Name and Address of New Hegistered Agent
Name
ggg\ggﬂfjﬁ%{fTSJHlNGTON AVE #01 " Street Adcress (P.O Box Number is Not Acceptable)

FORT MEADE FL 33841 T

Gy T FLTZ‘p Code

8. The above named entity submits this statement for the purpose of changing its registeled offica ar reglste.red agem or both in the State of Flarida. | am familiar with, and acarp
the ghligatons of registerad agent.

SIGNATURE
Cegnagore ypent of preved nama of 7ogesterad agant and S o applcania (NOTE Regnrered Agert sigrakeee requisnd whern ransiatingy DATE
FILE NOW!I! FEE IS $1 50 0o - A 9. Election Campaign Financing $5.00 May &

. After May 1, 2006 Fee Will Be $550.00 Trost Fund Cortrbution.  []  Added to Fees
Make Check Payab%e to Flonda Depart’nent of Siate
10, ~OFFICERS AND DIRECTORS T km._ ADDITIONS/CHMANGES TG OFFICERS AND DIRECTORS IN 11 _
THLE P L] etete TIILE [T] Change [ Additic
NAME BROWN, JUDITH J NAME ..
STREET ADDRESS | 300 SOUTH WASHINGTON AVE #81 STREET ADDRESS U054 3208
CTY-ST-2¢  |FORT MEADE FL 33841 CITY-ST- 219 {5/ 113 - Sﬂirg ']12 158, Uf}
meE D T Delete TIE [ Change B
NAE BROWN, LEONARD E . HAME
STREET ADDRESS £ 300 SOUTH WASHINGTON AVE £91 STREET ADDRESS
oiry-5i-2P  {FORT MEADE FL 33841 oiTY-51-28
THLE ] Detete s [ Change [} Aadtr
NAME _ NAME
STREET ADDRESS STALET ADERESS
CITY-8T- 719 CITY -5T- 2P
TIRE ] petete TIRE [ Change [ At
NAME HAME '
STREET ADBALSS STREET ADBRESS
CTY-ST-20P CiTY-51-29
THLE 1 Desete e [Dehange [ Astn.
NAME HNAME
STREET ADERESS STAELT ADDRESS
CIY-ST-218 CTY-ST-2P
TILE 1 Datere e ' D Bﬁang; e
NAME HAME
STREET ADDRESS STREET ADERESS
CiTY-$T-IF CifY-ST-2P

12. | hereby cerlify iha: ihe mfarmauon supp tied wuh fhis mlng dues not quamy for the exermptions contaned in Seclson 119 Fionda Statutes. 1 furiher cerfify that the infarmation
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowsered (o execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment an address, m ther like,empowered. .

SIGNATURE:

3 fé 54 fi
Calp Daytme Phore #




