2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

k|

DOCUMENT # P04000005835

1, Entity Namg
TS TRUCKING INC

b
o et

ecretary of State

(03-31-2005 90033 018 ***150.00

Principal Place of Businass

7458 WILLOW WISP DR E
LAKELAND FL 33810

Mailing Address

7458 WILLOW WISP DR E

LAKELAND FiL 33810

2. Prncipal Place of Business

3. Mailing Address

IR

Suite, Apt. #, eic. Suite, Apt. ¥, elc. 15t MOORE CRZE034 {10/04}
City & Stata City & State 4, FEi Numbar Applied For
§ O‘Oq(ﬂ b ZLQ ’ Not Applicabla
e Counary Zp Counry %, Certficato of Status Desied [ gﬁi"]‘:ﬁ“‘m‘
6. Name and Address of Current Registersd Agent 7. Mams and Addrese of New Registersd Agent
— —r— Name — — —— =
: H?:SNSC“E.ZCOE# %&'ASPDR E = a— R — - =|- Strest Addrecs (P.0. Box Number is Not Acceptable) - -
. LAKELAND FL 33810 .
. _‘,_.f‘ City FL l Zip Code

ihe obligations of registerad agent.,

8. The abdve namad enlity submits this statemant for the purpose of changing ils registared offica or registerad agent, or both, in the State of Florida,

| am familiar with, ang accept

T

LCEIN

Y5 Alter May:1; 2008 Fea,
P LR

[NOTE Pagrazwad AQent bgrmhss 1equl s when mrdling) DATE
8. Elecvon Campaign Financing $5.00 May Be
TrystFund Conribution. [0 Added to Fees

— OBFIGERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P D = E,Dﬂ!fe LIE Bfw [ Agdition
SANCHEZ, EMILIA NAE Formas Sanchez .
STREETADDRESS { 7458 WILLOW WISP DR E sREARESs | VY SBcwiiloes LU :SP D~ €.
onv-st.7p  |LAKELAND FL 33810 o510 lafokbnd A 33870
NIE VP [ peteta TTLE [ change T Addilion
NAME SANCHEZ, EMILIA RAME
STREET ADDAESS | 7458 WILLOW WISP DR E STREET ADDRESS
civ-51-2p  LAKELAND Fi 33810 CIFy-51-2F
—THLE . - — SRR g I, Ve X ()1 SRRV S e — O.changs. [ aadition
NAME RAME
STREE) ADORESS SFREET ADDRESS
CIFY-S1- 2P orY-si-Ip
ARE-=— — |- Opeles™ —=§-mi~ - |— - — e e e — ) Charge ~= ] Addiion | —
NAME - b .
SIREET ADGALSS STREET ADDRESS
CIrY-s1-2P CIrY-S1.2P
niLE 3 peete TiLE [Ochangs [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHy-51-7¢ CITY-ST-2IP
TLE O petzta TE O crangs [ Addliion
NAME NANE
STREET ADDRESS SIREEF ADDRESS
Ciry-ST-5P iy-st-2p

inthcatad on
of the corporation of the receiver of Tustee emp
changed, o1 on an attachment with an addre!

SIGNATURE:

SIGNATURE AND TYPED OR

i5 report or supplemental report is true a

1o axecute this reporn as
Il other like empowered.

- t

12. | heraby cartify thal the informaton supplied with this fiing does not gualify for the exemption stated in Seciion 119.07{3)i). Florida Statutes. | further cartity that the information
. accurata and that my signature shall have the same logal atiect a3 it made undar aath; that | am an officer or director
quired by Chapier 607, Florida Statutes; and that my

appeg(sm Block 10 or Block 11l

EQ NAXE OF

324/ Hoo- Yt

QFACER OR

Daytetw Phore #

=



