2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000088543 -~

1. Enlity Name

JAMES C. ASKIN TRUCKING INC.

(02-28-2007 90008 017 ***150.00

Principal Placec of Busingss Mailing Address

Feb 28, 2007 8:00 am
Secretary of State

1040 FOX HUNT DRIVE 1040 FOX HUNT DRIVE

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number 20-131611 | Applied For

0-1316119 | Nol Applicable
b Counlry Zip Counlry 5. Corlificale of Slalus Desired (] $8'75 Addniunal
Fee Required
6. Name and Address ot Current Aegistered Agent 7. Name and Address of New Registared Agent
F\b“ T Name

Ao, PATTI LEA
1040 FOX HUNT DR
WINTER HAVEN FL 33880

PNaX I TS Lko

Street Address (P.C. Box Number is Not Acceplable)

City

FL LZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slale of Flonda. t am familiar with, and accept

A1

{NOTE Ragpsteted Aganl $gnature requuen whan rénslatirg)

LN
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

o: PRES [ Deleie e O Ctiangs (] Adaition
e ASKIN, JAMES C AL

STREET ADDRESS | POODRNEDESSHE-BRIVE SIREET ADDRESS 1%+ L4 o g‘b L. \\\h\* ‘)Q_{‘u €

CITY-ST- 2P WANTER-HAEN-FL 33884 CIrY-51- 7P \ Ao \-\ Al 2w EL' —c?) N 3%Q

ILE SECR | . O Detote it J ? ) [ crange O Aaion
NAME ASKIN, PATTI L NAME '

STREET ADDRISS | TOO-EliCEd R GH—B R~ STREET ADDRESS Voue Foe Bowk TR

CIrY-sI-2IP WHNTE R A - -3 908t . CITY-S1-7IP \}bﬁbw WQ‘Q FL-' 33%%6

IITLE VP Delate TiLE . R Change (] Additien
NAMF LICARI, CHRISTOPHER J NAME e e e e e . . . e

SIRECT ADDRESS | 1820 FOXN-MUNT-DR- SIREET ADDRESS (‘

CITY-81-2IP CITY-S1-ZIP il AL 7%

e O oeete TIlE \ I e T O crange ) Adion
NAME NAME . .

STRECT ADDRESS sieeranoiess | S \ANTD I RARISLS “Rocd

CIvy-Si-7IP cIrY-sI- 2P nepes o Fo 33 XY

IME I Delete T N CJchange [ Addition
HAME NAME

STREET ADDRESS SIRCET ADDRESS

CIIY-87-21p CIY-$1-7IP

HILE 7 Delete 1IMLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-Si-2IP CITY-$1-71P

12. | hereby cerlify that the information suppiied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is Irue and accurate and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or direclor
of the corporation er the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altach

SIGNATURE:

wilh an addrass, with ail other like empowered.

o\ so R 38)

D73

TURE 4ND TYPED OR PRINTED NATE OF SIGNING OFFICER GR INRECTOR ¥

Dale {Zayiene Phonge #




