b\- .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000163759 }_ ‘ L [: D
1. Entity Name
TRADITIONAL TRUCKING INC OTFEB -5 PH 4: 18
- SECR. s JF S'f%}&\
Principal Piace of Business Mailing Address HASSEE FLO
709 SOUTH E STREET 709 SOUTH E STREET TALLA '
LAKEWORTH, FL 33460 LAKEWORTH, FL 33460
PP S s AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE'! Number Applied For
41-2150853 Not Applicable
2 Gounlry % Counlry 5. Certificate of Status Dasied (] ?i'ziﬂfffm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rag ed Agent
Name
ALLEN, TANISHA M
709 SOUTH E STREET Street Address (P.O. Box Number is Not Acceptlable)
LAKEWORTH, FL 33460
City FL l Zip Codes

8. The ahove named entity submits this statemant lor the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and vtle il apphicable. (NOTE: Regiaterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be E I:l DD -"-_:'p B‘:lE;_E 8 -Fl::h 'D
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees DE ',.f' 1'3.,!'[]?-—01["] i ‘—Ud’a ** 1 DB . D

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 114
TITLE P O Deiete TINE [Jchange [ Addition
HAME ALLEN, PAUL NAME
STREET ADDAESS | 709 SOUTH E STREET STREET ADDRESS
CITY-SI-21P LAKEWORTH, FL 33460 CITY-8T-2IP
TILE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T- 2P
1IILE [ Delete TIMLE 1 Change [ Adeition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
NILE 3 Delete WTLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-S7-2IP
THLE ] Detete TiLE O change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P

12. | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or diractor
of the corperation or the receiv powered to exacuts this report as required by Chapter 607, Forida Statutes: and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachmentith an aeés;es , with all athe like empowaered. _
. : D2 |05 /07 <t bE5-305,
/ [

N
SIGNATURE Al

SIGNATURE:

PED OR PRINTED NAME OF SRANG DFFICER OR DIRECTOR Dale Cayume Phane #



