2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000163083 May 01,2006 08:00 Al
r
JIMMY DOLL TRUCKING, INC. Secretary of State
Principal Place of Business Mailing Address
3855 SW STATE RD 731 3950 SW STATE RD 731
S R
2. Prnoipat Place of Business 3. Mailng Address
Suite, Apt. #, ek, Suite, Apt. #, elc ist MOORE CR2E034 {10/05)
Ciy & 8 City & 8t CFEI N - Apptied F
ty & Stale iy & State 4. FE! Number 20-2070911 ;_ "%}\Jz:);qi ’ :;;::
21 Couniry N I Country — - i - ) 8_75 Additionat
5. Centificate of Staius Desired !E/ ?ee Requlrecli O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ggg%g{g%gg\g\ﬁﬁ\{‘j ESQ Street Address (P.QO Box Number ES -Not Acce?)iab!e) B
LABELLE FL 33975 ] — *'
City T B T FL | Zip Code

8. The above named entity submits this staternent for the purposes of changing its registered oifice of registered agant, or both, In the State of Florida. | am familiar with, and ai:cef,
the obhgations of regusterad agant.

SIGNATURE

Signatufe typed o prated name al regrstered agent and tille It appl.cabie {NOTE Regelared Agerl mgnature raGuGd when renstaling) : OATE

- FILE NOWI! FEE IS §15000
‘ After May 1, 2006 Fee Will Be 555000
Make Check Payable to Florida D'epartmeryt of jS;aie

9. Election Campagn Financing  $5.00 May =
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiTLE p 3 peiete THE O change [ duditic
NAME DOLL, SYLVIA YVONNE HAME LRSS 2457

STRECTAQDRESS | P O BOX 752 STREET ADDRESS 05/15%/00-00054-002 158,75
CITY-SI-2IP LABELLE FL 33375 CiTyf-ST-2F

TILE v T Delate TIME O Change  EJ Ak,
HAME DOLL, JAMES MORRIS NEME

STREETADDRESS |P O BOX 752 ' STAEET ADDACSS

CITY-5T-2F LABELLE FL 33975 CrY.S1-2IP

L 1 celete WTLE O Changs (A
NAME _ U N SN VU UL Uy SN P
STREET ADDRESS o STRCET ADDRESS

CITY-ST-7IP CITY-ST-21P

MLE 7 Delete TE 7] Changs it
HANE HAME '

STREET ACDRESS STREET ADDRESS

CRY-§7-0F CITY- $1- 2P

e [ Detete ¥ e [ Crange [ Adit
NAME HAME

STRFET ADDRESS STREET ADORESS

oY -S1- 2P [ITY-S1- 2P

TILE 3 Detete THLE 3 Crange

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1- 2 A orresi-ze

12. 1 hershy certiy that the information supplied with this filing does not qualitylior the exemplions contained «n Section 119, Flarda Stautes. | further certiy that the inforration
indicated on this report or supplemental repart is frue ankf accurate and that signature shall have the same legal effect as if made under cath, that ! am an officer or director

Y,
of the corporation or the regelver or rustes empowered/to execule this repo 43 required oy Chapler E07, Florida Statutes; and that my name appears in Bieck 10 or Biock 11
if changed, or on an attact{ment with an a}g{ressh withyall other ke empowergd.

SIGNATURE: / %ﬂ 6}{/25{/4_5 503677274

Y i
£8 OR PRINTED RANE OF SIGNING eﬁﬂWﬂza Daly Daysma Phone &




