2007 FOR PROFITT:-;;!PORATION FILED
ANNUAL REPORT Mar 15,2007 8:00 am

Secretary of State
DOCUMENT # P05000044870
1. Entity Name 03-15-2007 90034 046 ***150.00
J & H TRUCKING OF MYAKKA, INC.
Principal Place of Business Mailing Address
5036 241ST STREET EAST 5036 241ST STREET EAST
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
R S G RR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2561193 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desirsd W) ?g;?q l;:dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILBERT, JANICE M
5036 241ST STREET EAST Street Address (P.O. Box Number is Not Acceptabie)
MYAKKA CITY, FL 34251

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florica. | am familiar with, and accept
tha cbiligations of registered agent.

SIGNATURE
Signature, typad of printes name of registersd agent and ntle if appicable (NOTE Registared Agent sipnature reguired when reinstang j BATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PST . O pelee TMLE [ change  [] Addition
NAME GILBERT, JANICE M HAME
STREET ADDRESS | 5036 241ST STREET EAST STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-ST-ZP
TTE VP i O pelete TIME O Crange  [T] Addition
NAME GILBERT, HAROLD NAME
STREET ADORESS | 5036 241ST STREET EAST STREET ADDRESS
CiTy-87-2p MYAKKA CITY, FL 34251 L Ciry-§1-71P
TTLE VP mdete TITLE O chenge [ Addition
NAME KELLY, THOMAS W NAME
STREET ADORESS | 5036 241ST STREET EAST STREET ADORESS
Ciry-ST-2P MYAKKA CITY, FL 34251 CirY-St-2P
TILE [ Datete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 cry-s1-2P
TLE 3 oslete TILE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2P CITY - §T- 27
THLE O etete TALE Clcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S7-2P CIY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, w? all othar like empowered.

SIGNATURE: phoil NI4T J”B’i7 Fify-322-8L1)

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dayime Phone &




