2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po5000085396

1. Entity Name

JONTOYIA TRUCKING INC.

'T

Mailing Address
2149 BROADWAY

Principal Place ol Business

2149 BROADWAY AVENUE
JACKSONVILLE FL 32209

AVENUE

JACKSONVILLE FL 32209

2. Principaf Place of Business 3. Mailing Address

FILED
s Jun 09,2006 8:00 am
Secretary of State

05-01-2006 90320 028 ***150.00

Stk

L2 U R L 0

Suite, Apl, #, elc. Suite, Apl. #, Bic. 15t MOORE CRZE034 (10/05)
Cily & State City & Stata 4. FE) Numbet Applied For
-30(‘1? 979 Not Applicable
p Country Zp Country 5. Ceriificate of Status Desired [ fe.; ;fq Additionat
§. Name and Address of Current flegistered Agent | 7. Name and Acdress of New Ragiaterad Agent
Nama
ok S o PO B SR
JACKSONVILLE FL 32209
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State af Florida. | am lamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Sagriunure, typad o prenod o of -

agend al Lk A

INDTE Pag sigred AGenT SOnature MR 0d whon [earisew) DATE

. FILE NOW! “FEE" IS. 5150.00
F AﬂerMay‘l ZODGFeeW“IBeSSSUBD o
Make Check Pmblo to Florida' Department of, Statn

$5.00 way Be
Agdclod 1o Fees

9. Efeciion Campaign Financing
Trust Fung Conttibution. £

0. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31

HRE P [ osete e Ocrange T Adarion

RaME MCHELLEN, JOHN W i1 e

STREET ADORESS | 2149 BROADWAY AVENLE STREET ADDRESS

ort-si-np JACKSONVILLE FL 32209 cirv.s1-zp

HILE O pelete TLE O Cange ] Addition

NAME HANE

STREET ADDRESS SIREET ADDAESS

A oy.sT.am

mLe 0O pese W O Crange [ addden
- RAME . - TAME

STREES ADDRESS SIRLET ADDRESS

CIY-S-2P - tih-S1-ar

TLE : O oeiete nne (O Change [ Adadtion

HAME HAME

STREET ADDRESS STREET ADORESS

Crv-51- 29 CnY-5i-2¢

L ] besete e Ocrarge [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

Qry.sT-2P CIvY-S1- 20

nne O pelez Tine O cnange [ agailion

AN WAME

SIREE] ADTRESS STREET ADORESS

CTY-51- 29 Y- 5121

12. | hersby certify 1hat the information supphed with trss tling does not quazlly tor the exemptions conlainad in Section 119, Fiorida Stalules. | further cerlity thal the information
inchicatea on this repost or supplemental repor s irue and accurare apd that my signature shall hava tha same fegat elfect as it made under oaih, tha! { am an ollicer or direcior
ot the corporation or the recgiver or lrusies empowered lo execulc this report as required by Chapter 807, Florida Statulgs; and that my name appears in Block 10 or Block t1

like empnwemd

if changed. or on an ailachrflent with an address. wiih atl

y 2

4 - o?/ 0t (994) 233-77/6

SIGNATURE: _Q,F w.
] MATURE AND TYPED OR PRAINTED NANE wmﬁminmmﬂ[ﬂoﬂ

Qaying Phona #




