2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000141020 -

1. Entity Name
JOHNNY'S LOADER SERVICE, INC.

Mag 04, 2007 08:00 /
ecretary of State

Principal Place of Business Mailing Address
425 LAKESHORE DR, 425 LAKESHORE DR.
MMOKALEE, FL 347142 US IMMOKALEE, FL 34142 US

DO NOT WRITE IN THIS SPACE

A O

05032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
77-0617645 Not Applicable
' | $8.75 Additional
§. Certificate of Status Desired a Fea Required

6. Name and Addrass of Current Registored Agent

WATKINS, LAURA
425 LAKESHORE DR.
IMMOKALEE, FL. 34142

DO NOT WRITE
IN THIS SPACE

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 Flofiga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priried name of reglstenad agent and titke if applicable, {NOTE: Registored Apent signature requirad when relnsiating) DATE

FILE NOWTI! FEE IS $150.00 9. Elaction Campaign Financing
Due by Soptember 14, 2007 Trust Fund Conritwtion.

$5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the
Addad to Fees cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ |

TMLE PRES

NAME WATKINS, JOHN

STREET apoRess | 425 LAKSHORE DR.
CITY-§T-ZP IMMOKALEE, FL 34142

TITLE SECR

NAME WATKINS, LAURA
STREET ADDRESS | 425 LAKESHORE DR.
CITY-57-21P IMMOKALEE, FL 34142

TmEe

NAME

STREET ADDRESS
CIry-S1-2P

THLE

NAME

STREET ADORESS
Ciry-st-Ze

TME

NAME

STREET ADDRESS
Cmy-ST-210

e

RAME
SYREET ADDRESS

Chy-ST-2P

UJO000TE 1450
05/25/07-80056-020 158, 75

DO NOT WRITE
IN THIS SPACE

12. ! hereby cert'rf{ithal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recﬁ:‘ of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

indicated on

changed, or on an attachmeyit with an address, with al {ike qmpowered.
SIGNATURE @
TURE AND TVIPED OR PRINTED NAME OF SIGNING R OR DIRECTOR

5107 2397074305

\1 Daytima Phone #

T



