FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000121965 04-29-2008 90088 037 ***150.00
1. Entity Name
TRUCK-TECH SERVICES, INC.
Principal Place of Business Mailing Address
10502 BLUE WING COURT 10502 BLUE WING COURT
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
RS S GG MO0 ACARCHOAN
Suite, Apt. #, etc. Suite. Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-1529500 Nat Applicable
Zip Country Zip Country 5. Carlificate of Status Desired d gei.gesq Qf:;tional
€. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerod Agont
Name
BATCHELOR, JACQUELINE
10502 BLUE WING COURT Street Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32312
City FL | Zip Code

B. The above named antity submits this statement far 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 registeted agient: ) /
SIGNATURE Q—D(IE% \ . 24 2008
Lo g

Signature, typed :x'omlld name of registareo agent and lila if apphcable. (NOTE: Reguterad Agant s\gnature required whad reinstaung)
FILE NOWH! FEE S $150.00 8. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2008 Feec will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ 3 pelete TILE O change ] Addition
NAME BATCHELOR, JACQUELINE NAME
STREET ADDRESS | 10502 BLUE WING COURT STREET ADDRESS
CITY-5F-ZiP TALLAHASSEE, FL 32312 CITY-S7-2IP
e 1 Detee TLE VP O change R Addition
RAME NAME s, /L/dfd Y
STREET ADDRESS STREETADDRESS | 2 2 #5204/ de/ 7P Zerrwles
CITY-ST-21P CITY-$T-2Ip FFerrs A BAONS
TITLE O elete TMLE [ Charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-7IP
TITLE O Delete TME O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2P
TnE O oelete TIE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-gr-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered t¢ execute 1his repent as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬁﬂ%mﬁn OR DIRECTAR Da ké]/&‘/l/zcgéj Prone ¥




