2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000106543

1. Entity Name

SUPREME TRUCKING, INC.

FILED
OTJANI1 AHI{: 53

Principal Place of Business

285 NE 185TH ST - BAY #15
N MIAMI BEACH, FL 33179

Mailing Address

285 NE 185TH ST - BAY #15
N MIAMI BEACH, FL 33179

ARY OF STAILC
ASSLE. FLORIDA

R T

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

285 N.E. 185TH STREET SAME

Suite, Apt. #, etc. Suite, Apl. #, etc.

01022007 Chg-P CR2E034 (12/08 g

BAY 28TH 9 (12/08) a7

Gity & State City & State 4. FEI Mumber Applied For
NORTH MIAMI BEACH, FL 56-2467597 Not Applicable

Zip Country Zip Country o . $8.75 Additionat
33179 MT —DADE 5. Certilicate of Siatus Desired [} Fee Roquired

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agont
Name

WILLIAMSON, HERBERT
285 NE 185TH ST - BAY 15
N MIAMI BEACH, FL 33179

KEN KTNCAID

Street Address (P.O. Box Number is Not Acceptable}
2

5 N.E. 185TH STREET BAY 28TH

City

Zin Code

FL

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.

/h.

SIGNATURE

e RINQA D

|-02-07

rlat-u ,'ped or prirtad rama ol mgbsmed ager and it il applicabla.

(NOTE: Ragislerad Agent signature required when reinsiating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feeas

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

TME PVS Xperere TIMLE PRESIDENT XX cChange [ Addition
NAME WILLIAMSON, HERBERT NAME KEN KINCAID

STREET ADDRESS | 285 NE 185TH ST - BAY 15 streeT anpress | 285 N.E. 185TH STREET BAY 28TH

CiTY-ST.ZP N MIAMI BEACH, FL 33179 CITY-ST-Z0 NORTH MIAMI BEACH, FL 33179

TTLE [ Datate TITLE SECRETARY-TREASURER XXcnange [ Addition
HAME NAME JOHN DRANE

STREET ADDRESS STREET ADDRESS 285 N.E. 185TH STREET BAY 28TH

CITY-5T-7if CITY-51-7iP NORTH MIAMI BEACH, FL 33179

TILE [ Delete TITLE [ change  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-5T-2P CITY-$1-219

UILE ] ek TRLE e Addition
e S B IOO0SY ISy D
STREET ADDSESS STREET ADDRESS 01717 /07--01028--028  #*150.00
CITY-ST-2IP GITY-S1-2IP

TIILE 3 pelete TITLE [ Change [ Addiion
HAME NARME

STREET ADDAESS STREET ADORESS

CiyY-ST-2p CIiTY-ST-2IP

TTLE ] Delete TITLE [ change  {7] Acdition
HAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY.81- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3
indicated on this report or supplememal report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the infermation
accurate and that my signature shall have the same legsl effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 of Block 11 i

changed, of an an attachment with an address,

SIGNATURE:

with all other lilg wered
wﬁ Pres: dEwT

(-03-07 @78¢-292-Hg3

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Caviirne Phore #




