. - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT riLL

DOCUMENT # P04000163759

1. Entity Name
TRADITIONAL TRUCKING INC

b
Principal Place of Business Mailing Address
709 SOUTH £ STREET 709 SOUTH E STREET
LAKEWORTH, FL 33460 LAKEWORTH, FL 33460
04252006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
41-2150953 Not Apglicable

0O $8.75 aaditional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent
ALLEN, TANISHA M
709 SOUTH E STREET DO NOT WF“TE
LAKEWORTH, FL 33460 IN THlS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanee, lyped or printed name ¢l repistered agenl and litle it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME ALLEN, PAUL

STREET ADDRESS | 709 SOUTH E STREET
CITY-ST-21P LAKEWORTH, FL 33460

s TODOT74323037
NAME 05/10/06--01 005--011 =i 58.75

STREET ADORESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS

€Iy -8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpor@ceiver or trusteg empowered to exacute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or qh an ment with an ac@¢ss, witpzall other like empowered. (/
SIGNATURE: IL\’ Y ;\-\:lm/j // 24;/0( 5bi- L§L-305")

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Phone #

AN N



