2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 07, 2005 8:00 am

DOCUMENT # P04000027227 Secretary of State
1. Entity Name .
- . _07- *oke s
JASON NICHOLSON, TRUCKING, INC. 03-07-2005 90256 021 *#7130.00
Principal Place of Business Mailing Address
1045 RAMBLEBROOK STREET 1045 RAMBLEBROOCK STREET
e e “II”"‘ “I II"| |m| Ilm |I‘|| ||t|| ll“l ”I" !II’I |m| "I‘Hll’ll' “ |||[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Stats 4, FEI Number Applied For
90- OI5L7 3 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | ?i'g‘gnﬁ?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) ’ Name T ’ B - B
I;q(!)i?%/L\SMOBITI_'EJBARSOOOhP‘( ESTREET Street Address (P.O. Box Number is Not Acceptable)
MALABAR FL 32950
o City FL Zip Code

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 Florida.  am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, lyped o printed name of regrslerad agent and bitle il applicable {NOTE Registered Aganl signalure tequited whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. []  Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FSTD . [ pelete TTLE ] Change ] Addition
NAME NICHOLSON, JASON E NAME

STREET ADORESS {1045 RAMBLEBROOK STREET STREET ADERESS

oTy-sT-2P - |MALABAR FL 32850 CTY-SI-7P

TITLE [ pelete TITLE [ change [ Addilion
HAME |

STREET ADDRESS SIHEET ADDRESS

CITY-ST-2IP CITY-ST-71P

TLE O Delete TILE [ change [ Addition
NAME —_—]— — - - - _——— NAiAE - — — - - e
STREET ADDRESS SIHEET ADDRESS

CITY-57-2P CITY-ST-2IP

TTLE O oelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S1-2Ip

TTLE O oetete TITLE (JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

TITLE 3 Delete TIILE e [ change  [T] Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CITY-51-7iP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with an address, with ﬁl other fike empowered.

SIGNATURE: ] Q L%&A’\T&SON Nicholsor Ffafps BRI -T0&SYX
SIGNATURE AND TYPR®-el PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dete = Daytrne Phone #




