2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 27,2006 8:00 am

DOCUMENT # P05000080740 Secretary of State
1. Entity Name
02-27-2006 90084 040 ***150.00
JONES TRUCKING, INC.
Frincipal Place of Business Mailing Address
434 N 17TH ST. P.O. BOX 2583
T C H'l”ll‘ I” II’I’ Iml Ilm Ilm ||m II‘II \lm ||N \““ I‘I“ ||“||‘ “ ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number e Apglied For
5‘?—27 ??37l/ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | geae.gfqgfl:;tional

~ 7 777767 Name and Address of Current Registered'Agent™ ™ — 77 7. Name and Address of New Registered Agent T

Name

lg?gyl\yl\,)\s; gg‘g-Rl—IER SERVICES Street Address (P.O. Box Number is Not Acceptable) V
'STE 14C .
MIAME FL 33166 *

City FL Zip Code

SIGNATURE

8 The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of regis‘tevred,aggm.

Sugnature, typead o pr;l)lﬁd'ﬂame bl regislered agent and title i applicate. {NOTE: Regislered Agent signalure required whan reinsiabing) DATE

9. Election Campaign Financing”  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

_ 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 7 Delete e D) Change [ Addiion
JONES, ROBERT NANE
STREET ADDRESS 434 N 17TH'ST. STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-5T-21P
THLE J Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREETADDRESS |. __ o N — - —— e -
oivestze | £ITy-sT- 7P
TILE [ Detete ML [ Charge [ Acdilion
T S . . e |
| STREET ADDRESS STREFTADORESS | " -

CITY-ST-2P oY -ST-7P
HILE O Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-5T-7IP CITY-81- 117
TITLE 1 Delste TILE [7] change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
THLE [ Delete TMLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /6,29/‘«)" N\ Do 2-17-0( (792) 4¢49-9¢07

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Taytime Phone #




