2007 FOR PROFIT CORPORATION
< .- ANNUAL REPORT

FILED

DOCUMENT # P05000068965

Jan 17,2007 08:00 AM

1. Entity Name

SPURS TRUCKING INC

Secretary of State

Principal Place of Business

2953 PONCE DE LEON SPRINGS ROAD
PONCE DE LEON, FL 32455 -

Mailing Address

2953 PONCE DE LEQON SPRINGS ROAD
PONCE DE LEON, FL 32455
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25000 01112007 No Chg-P CRZEQ34 (11/05)
e
| 4. FEI Number Applied For
b 20-2816158 Not Applicable
i1 8. Certificate of Status Desirad r $8.75 Additional

Fee Required

6. Nnrné and Addrass of Curront Registered Agent

MITCHEM, ARTHUR W
PONCE DE LEON, FL 32455

2953 PONCE DE LEON SPRINGS ROAD
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils regmtered oif\ce or raglstered agem or bolh in the State of Florida. | am familiar with. and accept

Signature, iyped or pririad nams of ragistarsd agan) ana nile if applcabls,

{NOTE Regisiared Agen signaluse requirag when reinsialing)

FILE NOW!!1 FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Elaection Campaign Financing
Trust Fund Contribution,

$5.00 May Be N
Added to Fees ko'

10.

QFFCERS AND DIRECTORS [

TILE P
NAME MITCHEM, ARTHUR W
STREET ADDRESS

CITY-S1-2I% PDL, FL 32455

2953 PONCE DE LEON SPRINGS ROAD

SEC
MITCHEM, BRENDA J

TITLE
NAME
STREET ADDRESS

CITY-ST-21P PDL, FL 32455

2953 PONCE DE LEON SPRINGS ROAD

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-S§T-2i7

TILE

NAME

STREET ADDRESS
CITY-57-2IP

Gt

TTLE

NAME

STREET ADCRESS
CiTY-§F-7IP
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SIGNATURE: Ll/u.. e/

URE AND TYPED OR

12. | heraby certify that the information supplied with this fling does not qualify for the exemptlons contamed in Cnapler 119 Flonda Stalutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undsr oath; that 1 am an officer or director
of the corporalion or the receiver or trustas empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrnent wilh an address with all other like empowered.

Daytime Phane #



