N X FILED
- FOR PROE!T CORPORATION s Aug 28,2006 8:00 am

B ANNUAL REPORT (AR) /%> S e Gt
DOCUMENT # P0S 00000 3953 ecretary of State
‘ 08-15-2006 90004 015 ***150.00

1. Entity Name
. “;Y\OF\Q\’\M,S True Ki ng 3-NC.

DO NOT WRITE IN THIS SPACE v

2. Pnncnpa| Place of Business 3. _Mailing Adcress

%35 Gynor Base R | €35 HArant Bage R g e

Suils, Apt. #, etc. ’ S%te Aim #, etc, CR2ED34B (8/05)

City & State i City & State Number Applied For
K‘Ch ONnSv; J I( 4" ‘[pi Q le OO0 bo Nol Applicable
5 Z\‘h 5 Ci M e Country 5. Certilicate of Status Desired O 'ﬁg ;’Eq u‘::‘;"""a'

7. Noms and Address of Current Reglstered Agant
—_— A

TR MAT \MBRIEE | %an@qvi /\-‘)\ Sutter

B0

"IN THIS SPACE L

B < mmee FL | 2y

8. The above named enlity Submits this statement lar the purpose of changing lis registeren ollice or regisiered agent, or both, in the Stale ol Florida. | am tamiliar with, and accepl
the chligations of registerad agent.

SIGNATURE

Sigraturs, ypad o prred nams ol regeiared BREN. NG Lig +f Apphcabie (HOTE, Ragiitbtnd Agent kgniturg reGuied whan renitiing) DaATE

January 1 - May 1 Fee is $150.00 ]
After May 1, Fee Is $550.00 8. Eiectioh Campaign Financing $5.00 May 8o
Amendad AR is $61.25 Teust Fund Contribution, O  added 1o Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
TITLE €S ide. ot v ML
N ’i[eg S. ™o rmanus HAME
SIREET ADDRESS Bass STREET ADDRESS
T¥-S1-2i rent 22

amshap k¢r\an$u.ll-< 34739 oSt
e TME
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2P oTY-$1-2P
HIE TIME
NAME HAME

s e e _ .DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS SIREET ADORESS

Criy-51-np Criy. SI-ap

SME ime .

MAME MAME 4
STREET ADDRESS SEREET ADDRESS

City.S1.2iP QITY.S1-77

TiTLE TE

HNAME NAWE

STREET ADORESS STREET ADORESS

CITY-51-21P CmY-55- 29

12, t hereby centify thal the information supplied with 1his hlvrg does not guality for the exemption stalec in Section 119.07{3)i), Florida Statutes. | fuither cenity thal the inlormation
indicated on this report or supprememai report is irue and accurate and that my signature shall have the same logal eltect as it made under cath! thet | am an officer or direcior
of the corporation or the receiver or rustee ermpowered 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears ir Block 10 or on an
anachment with an adgress, with all oiher like empowered.

SIGNATURE: ' 40-0b _ 324-517-0009

PED OF PRINTED NAKE OF SIGNING OFFICER OR DIRECTORA Data Davumas Phong »




= THCKINGIN
McMANUS TRUCKING INC.
g-al ol

e T Wi ISy Goncern, - -

faaaé%e;f#ﬂﬁ.aaﬁeéewmm%@amm&

835 GRANT BASS ROAD
KENANSVILLE, FLORIDA 34739
(ARTAA TS —2 — [ Lo 1.



