2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000088543 = Mar 05, 2008 08:00 Al
1. Enty Narns Secretary of State
JAMES C. ASKIN TRUCKING INC.
Fiincipal Place of Busingss Mauling Addrass
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 Adgrass
Suite, Apt. #. etc. Suile, 2pt . eic. 15t MOORE CR2E034 (10/07)
City & Staie Ciy & Stale 4. FEi Numbsas Appiied For
20'1 3 1 61 1 g Nol ADD“CGEJIB
ap Country Zp Country 5. Certificale of Status Desired O g‘g‘;&lﬁggjﬂonéﬁ
6. Name and Address of Current Ragistared Agent 7. Nama and Address of New Registerad Agent
Name
ASKIN, PATTI L - .
1040 FOX HUNT DR Streel Address {P.O. Box Number is Not Acceplabie)
WINTER HAVEN FL 33880
City FL Zip Code

.pmitg this statement for the purpose of changing its regisiered office or registered agent, or coti, in the Sate of Flonda. | am familiar with, and accept

\ow Bl — ~fz) Y

INGTE Fagisteres AR S QNaluse fesiimpr wil remeian g) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLR PRES O Deiete THLE [Gohange (O sadition
NAME ASKIN, JAMES C HAME HOO000E4 7aa T

STREET ADDHESS | 1040 FOX HUNT DR, “TRFFT ADORESS 0319 03-50041 020 150,00
ciry-81-77  |WINTER HAVEN FL 33880 CITY-57-ZIP = Sl R o AL

HTLE VP 1 etele THLE [Gchange [ Addtion
NAME ASKIN, PATTI L HAME

STRZET ADDRESS | 1040 FOX HUNT DR. STRFFT ADDRESS

CIFY-57- 712 WINTER HAVEN FL 33880 CITY-§7-2IP .

TTLE ) peete MMLE [ Change (7] Addition
AWM . ) - HAML ’

STREET ADDRESS STREET ADDRESS

(Y -5T- 28 CITY- ST-ZIP

TLE O delete MLk [ cnange [ Additon
RAME HAME

STRELT ADDRESS SIALET ADDRESS

Ty -§1-21 CITY-ST-ZiP

TILE [ pelete T [ changs [ Addition
HAME REME

STREET ADOREAS STALET ADRESS

CITY-ST-2IP Cily-ST-7ip

TME O oelete TmF O Crange [ Acditian
NARE HEsE

STREET ADDRESS STREET S0DRLSS

CITY-ST-2IP CITY-ST-2IP

12. 1 hersby cerlity that the intormation suppelied with this filing does not yualfy for the examptions contaned in Secton 118, Flonda Statutes | furtaar ceriify that the information
indicated on this report Of supplemental report is true and aocurate ano that my signature shall have the sams legal ettact as if made under oath: that | am an officer or director
of the corporauon or the receiver of trusiee empowerad o execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 12 or Block 11
it changed, or on an atiapb wit, an address, with all other like empoweaicd.

SIGNATURE ' 3 31 5

SIGNING QFFICER OR DIRECTOR [ Cavt 1 Prore x

(AXXA g_<
UAE AND TYPED OR PRINTED NAME OF




