FILED
2007 FOR PROFIT CORPORATION Jul 03,2007 8:00 am

ANNUAL REPORT Secretary of State

PEO_PNUMENT # P04000172333 07-03-2007 90007 033 ***150,00
. Entity Neme
J & J TOWING & TRUCKING, INC.
Principal Place of Business Mailing Address YuuE=~"
114 N. FLORIDA AVE. P. 0. BOX 1032
(NVERNESS, FL 34453 INVERNESS, FL 34451
2. Principal Place of Business - No PO Box 8 3. Maring Address ”ﬂ]}lﬂﬂ]m‘]m i N [mnmm’lﬁlﬂl"lm’ﬂlllﬂm"ml
Suite. Ap: #, cic Sune, Apt #_cic 06252007 Chg-P CR2E034 (12/06)
Cry & State City & Siate 4. FEi Mirmber Applied For
20-1998847 Not Applicable
o Courrry s Country 5. Ceruiicatc of Status Desirotd O gigfqﬁf:;"mm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName
GLORIA'S TAX SERVICE
230 SOUTH ROCK CRUSHER RD Stree: Address (PO Box Number is Not Accepiabilke)
CRYSTAL RIVER, FL 34429
City FL I Zip Code

8. The above named entity SUDMINS this starement for the purpese of changng s egisiered office or reqgisieed agen:, or toth, in the State of Florida | am famifiar wizh, and aceept
the obligations of registered agent

SIGNATURE
P Supaaes Wyoad O pravad nane of mywef eI A s e sonEcabe DTS reStertd A spsta e TERTEd whed odrstaian} DATE
FILE NOW!I! FEE IS $150.00 8. tlection Campaign Hinancing $5.00 May Be In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Coninbution a Added 1o Fees corposation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 11
TILE PSTD {J Detze Ty {0 Change [ Addiiion
HAME MASSINGILL. JOHN W WAME
Siarel 4RSS | 114 N FLORIDA AVE. STAEE ADDHESY
LUY-51.07 INVERNESS. FL. 34453 STaRRgR
WHE O oste T [ Cravge [0 adanon
NAME
SIALEE ADDHESS
CHY-SF. TP
UNIE 3 oetee [ change [ Adtnn
NAME
SIRLET ADJHESS
CiTY-8i-ZF
Lt O oeter Ocmawe [ Addino
HAME
SIALED ABHESS
LHYLSTLEP
it [ petere (B O tmange [ Additen
NAME WAM: }
STREE! AOHESS : SIE1 AJDRESS
CTy-§7-ZF ZUY.S1AE
itk [J oetee AN O chexe [ Addiion
NAME WA
SIRLET ABIRESS W E T ADRESS
ly-§i-2ip GiY-§1-5

12. 1 hereby cortify that the infarmation supplied wirh this fil
indicated on this repert or suppiemel 5
of the comoration of the mcorver ¢
changed, or on an anachment wi

does not quality ‘or the exempnions contained in Chaprer 118, Florida Stanwtes. | further cerity that the information
t my signature shall have the same legal e¥ect a3 ¥ made under oath: that | am an oficer or direcior

ort as required by Chaper 807, Flanda Statsies, and that my name appears in Block 10 of Biock 114
2l

SIGNATURE:, 7 . i ___
‘/'ymwnf mieo:;p&mm OFFICER OF DIRECTOR Tae Sapane Fhone £ —]




