2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

: 04 Aok K
DOCUMENT # P05000021218 04-04-2008 90028 042 150.00
1. Entity Name
TEN POINT TRUCKING INC.
Principal Place of Business Mailing Address
39205 BAY AVENUE P.0.BOX 4
CRYSTAL SPRINGS, FL 33524  US CRYSTAL SPRINGS, FL 33524  US N
e e DGR RA R
39646 Fig Street PO BOX 1299

Suite, Apt. #, etc. Suita, Apt. #, alc. 04012008 Chg-P CRZE034 (12/06)

Cily & State ) City & State 4, FE| Number Applied Far
Crystal Springs, FL Crystal Springs, FL NOT APPLICABLE Not Applicable

Zip Country Zip Country - . $8.75 Additionat
A1eaL USA 33524 USA 5. Ceriilicate of Status Desired 0 Feo _Reqt_.lira_cll I_C_T.E_ B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, JODIE
39205 BAY AVENUE: . Street Address (P.O. Box Number is Not Acceplable)
CRYSTAL SPRINGS, FL 33524
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its regislered office or regisiared agent. or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Signalura, typed or prinled name ol registerad agenl angd title il applicable. {NOTE: Registered Agent signature faguired when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE P O Detete 1ITLE q Change  [JJ Addition
NAME GRAY, CHARLES NAME
STREET ADDRESS | P.O. BOX 4 STREET ADDRESS PO Box 1299
omv-5t-2P | CRYSTAL SPRINGS, FL 33524 Crry-57-21P Crvstal Springs, FL 33524
TITLE VP O pelele TITLE ) [ Change 3 Addition
NAME BISTON, CLYDE NAME
STREET ADDRESS | P.O. BOX 1299 STREET ADDRESS
CITY-ST-21P CRYSTAL SPRINGS, FL 33524 - CITy-ST-21P -
TITLE S [ Delete TITLE [ Change [ Addilion
NAME GRAY, JODIE NAME
STREET ADDRESS | 39205 BAY AVENUE STREEF ADORESS
CITY-S1-71P CRYSTAL SPRINGS, FL 33524 ciry-S1-2P
TMLE T [ Delete TITLE O change [ Adgilion
NAME GRAY, JODIE NAME
STREET ADORESS | 39205 BAY AVENUE STREET ADDRESS
CITY-ST-2P CRYSTAL SPRINGS, FL 33524 CIFY-S1-2IP
TILE DIR O vetele TITLE [}'2 Change  [] Addition
NAME GRAY, CHARLES NAME
STREET ADDRESS | P.O. BOX 4 STREETADDRESS | P(Y Box 1299
CHY-ST-2IP CRYSTAL SPRINGS, FL 33524 CITY-ST-2IP (‘r:’.rr;rn'l qpr" ngs., T EELYIA
TE DIR O Delete TLE (O Change [ Addition
NAME BISTON, CLYDE NAME
STREET ADDRESS | P.O. BOX 1299 STREET ADDRESS
CITY-ST-2IP CRYSTAL SPRINGS, FL 33524 CITY-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under caih; thal | am an officer or director
required by Chapter 607, Floriga Statutes: and that my name appaars in Block 10 or Blogk 11 #

- Presidet  Mifog

ol the corporation or the receiver or gustegfempoweredAg axecuta this report
changed, or on an attachment yith gn addipss, with al ar like empoweregH

SIGNATURE:

813193188

1 Daig

SIGNXTURE AND TYPED OR PRINTED NfME OF snomlf ’FFICER OR DIRECTOR
hd



