2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P05000089511

1. Entity Name

ecretary of State

04-07-2006 90019 042 ***150.00

T & P TRUCKING INC.

Mailing Addrass

1504 ADAIR STREEY
OCOEE, FL 34761

Principal Place of Businass

1504 ADAIR STREET
OCOEE, FL 34761

‘ 5%%3
1

O I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 01032006 ChgP CR2E034 (1/05)
City & State City & State 4. FE| Number Applied For
S -2 3 868 Not Applicable
Zip Country 7 Country 5. Conificate of Status Desired [ E:gasqu’::’:dm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rogistsrod Agent
Nams
TEMPLES, SHIRLEY ANN
1504 ADAIR STREET Straet Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL l Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | em famdiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signeture, typed of pringed. nesme of fedistived aQecd knd tide § eppicahie. {NOTE: Registrod AQom signakre required when rsinsteting) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ pelete TmE O Change [ Addition
NAME TEMPLES, SHIRLEY ANN NAME
STREET ADDRESS | 1504 ADAIR STREET STREET ADDRESS
CITY-57-7IP OCOEE, FL 34761 CITY-§1-7p
TMLE [ nelete TME [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-5T-2ZIP
TME 1 Deete TE O] Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-ZP CAY-ST-7F
TALE O Deete TE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
mE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21F Y- ST-2P
TME 3 Detete TRE [ Change ] Addition
NAME NANE
STREEY ADDRESS STREET ADGRESS
CTY-§T-2P CTY-ST-2P
12. | hareby cerdz_that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the sams legal eflect as if mads under cath; that | am an officer or director

of the corporation or the receiver or trustpg
changed, or on an attachment wi

ampowered to execute this repor as reg
) an gtidrass, with all other like empowered

ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:




