" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000136771

1. Entity Name

NOTS TRUCKING, INC

FILED

Mailing Address
1420 BAHIA DR

Principal Place of Business

1420 BAHIA DR
TALLAHASSEE, FL 32305

TALLAHASSEE, FL 32305

07 WAY -7 ay 537
SECRETARY OF STATE

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

i

Suite, Apt. #, elc Suite, Apt. #, eic.

05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Ap_&lied For
APPLIED FORZD -lm%ﬁ JRiot Applicabie
e Gountry Zp Country 5. Centificate of Status Desired [ $8.75 Additional
Fae Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, OMAR

1726 AUGUSTINE PLACE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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, typed of prnted name of registered agen! and litke d applicable

{NOTE: Registerad Agent signatire requirad when reinsiating)

DATE

FILE NOWIIt! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE P O pelete e [l change [ Addition
NAME SMITH, TIMOTHY SR. NAME

STREET ADDRESS | 1420 BAHIA DR. STREET ADDRESS M1 9=1497=

CITY-51-2IP TALLAHASSEE, FL 32305 CITY-S1-2IP 05471 AT--[IUE--05 #1550 0N

TITLE v 3 Delele TILE [JChange [ Addition
NAME SMITH, TIMOTHY JR, NAME

STREET ADDRESS | 1420 BAHIA DR STREET ADDAESS

GITY-$1-21P TALLAHASSEE, FL 32305 CiTY-S1-2IP

TE v [ Delete e [ Change [ Addition
NAME SMITH, OMAR NAME

STREET ADDRESS | 1420 BAHIA DR STREET AGORESS

GITY-ST-2IF TALLAHASSEE, FL 32305 CiTy-S1-2p

TITLE S 3 Delete TIeE [J Change [ Addition
NAME SMITH, NICOLE NAME

STREET ADDRESS | 1420 BAHIA DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32305 CiTY-ST-2P

THLE T 3 pelete TMLE O Change [ Addition
HAME SMITH, BOBRY J NAME

STREET ADDRESS | 1420 BAHIA DR STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32305 CITY-ST-21P

TITLE [ oetele TLE [ Change 7 Addition
NAME NAME

STREET ADDRESS /‘-‘é € ) l ’ ('{ STREET ADDRESS

CITY-ST-21P . 0 CITY-81-2P

12. | hereby certify that the information suppiied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under path; that | am an officer or directot

of the corporatior: or the receiver or trustee em
changed, or on an attachment with an
-

SIGNATURE:

ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, with all other like empowered.

s 4, O

L~ SIGNATURE AND TYPED BRPRINTED NAME OF SIBNING OFFICER OR DIRECTOR

Date Daytishe Phone &




