- FILED
2006 FOR PROFIT CORPORATION Apr 04. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P05000023860 ecretary of State
1. Entity Name 04-04-2006 90139 050 ***150.00
JOHN A CLARK TRUCKING INC
Principal Place of Business Mailing Address
676 BRANCH DR 676 BRANCH OR -
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
| | ]
2. Principat Place of Business 3. Malling Address I | I
Suite, Apl. #, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State . FEI Number Applied For
2.0~ 2352637 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?oae-gesq &(’:dm"a*
£&. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namea
CLARK, JOHN A
676 BRANCH DR Street Address {P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City . FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both in the State of Florida. | am tamiliar with, and accept
- the obilgaunns of registered agent.

.T]JFIF ]
- Siqmn. typed or printed rame Of registened agent and (ibe il BppECebily. {NGTE: Registored AQent pigrature requifed when rginstating) DATE

L Fu.E NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo -
nnarﬂay A4, 2008 Foo wib be $550.00 Trust Fund Contribgtion. 0.  AddedtoFees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
P O petete TIMLE [ Grange [ Addition
CLARK, JOHN A NAME AR
STREET ADDRESS | 676 BRANCH DR STREET ADDRESS
" omy-ST-2P PORT ORANGE, FL 32127 CIFY-51-2P
TmE [ petete TME [l charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-ap CIry-S1-2P
TITLE O Deete TMLE O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S1-2P
TLE [ Delete LE [JCtange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CiTY-ST-21P
TITLE [ pelete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-AP CiTY-S1- 0P
me {1 pelete TIE [C1Change [ Addition
NAME - NAME ' oo -
STREET ADDRESS ) L STREET ADDRESS
CIN-ST-2P - o L L CHY-ST-71P

12. | hereby certify that the information supphed with this ltllrl‘\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementa report is trua and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcnda Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an addfess, al other like empowered.
2%l T8 SAELY
summmeWﬁ Upd— QOHN A ClaRK R ,;( q IO (s 39l 199378
Daytime Phane #

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

k/



