2006 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # P03000138966 ecretary of State
1. Entity Name 04-13-2006 90303 037 ***150.00
JACKSON TRUCKING INC.
Principal Place of Business Mailing Address
6331 SdSSTH STREET 6331 SEISSTH STREET
e e H“““. mll’ll “m ||”l ||m Ilm ““I lw ||”| ‘lnl Im“m“\“'“\
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZEQ34 (10/05)

City & State City & State 4, FEI Number Applied For

59-3260318 Not Applicable
Zio_ _ _ _  _| _Counirv Zp_ ] Couny | 5. Certicae of Status Desiee. [ ?gg?q :s;ied;tional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
gg:la"!i'lé E'S’BSATR?ARA J Streat Address (P.O. Box Number is Not Accepiabie}

GAINESVILLE FL 32648

City FL l Zip Code

8. The above named enlity submils 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 abligations of registered agent.

SIGNATURE

Signatyre, iypad o proted harme of regstered 2gan! and lille ¥ apphcable (NOTE: Registaret Agenl sgnature roguired when reinstalag) DATE

;.. < After May'1, 2006 Fee Will Be'$550.00.
;Make Check Payable to Fdrida Départrient of.S1a

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [J  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D . O Delete TILE [ Change [} Addition
NAME WILLIAMS, BARBARAY - NAME

STREET ADDRESS 16331 SW 55 ST - STREET ADDRESS

CiTy-Si-2p GAINESVILLE FL 32608 CiTY-ST-2IP

TLE [ pefete TITLE Tchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21 CITY-§T-2IP

it O peteie WTLE O] Change T Addition
NAME 7 B . N{\Mg =

STREET ADDRESS - T "N seer aooRESS - - T I
CITY-ST-2IP CITY-ST- 2P

TLE [ Delete TIE ] change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-S1-2P CITY-ST- 2P

TMLE O Detete e [ change [ Addtiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TIE J Delete TMTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

12. | hereby certify that the informalion supplied with this tiling does not guality for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the information
indicaied on this report or suppiemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: é&,\i‘&k&};\i Wl Aaduso M ks 4-2-0¢
7 GMATURE AND TY| i? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytina Phona §




