FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000103855 : 04-20-2006 90204 029 ***150.00

1. Entity Name

TOWNSEND TRUCKING, INC.

R &0
Principal Place ol Business Mailing Address - Q““ﬁss Qb

2170 MICHIGAN STREET 2170 MICH'GAN STREET .
W. MELBOURNE, FL 32904 US W. MELBOURNE, FL 32904 S R I
T R RGN
Suite, Apt, #, alc. Suite, Apt. #, etc. 04132008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE) Numbar Applied For
: : D “F2 a2 T Mot Applicable -
Zip Country Zie Couniry 5. Cartificate of Status Desirad O gg'g;'ﬁ:‘:{;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
TOWNSEND, JASON
2170 MICHIGAN STREET Street Address (P.O. Box Number is Not Acceptable)
W. MELBOURNE, FL 32904
City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose af changing its registered offica or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signatuwe, Iyped or printed name of registered agen: and titls if appicable {NOTE: Registered Agent signenure requved when ronsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange [ Addilion
NAME TOWNSEND, JASON NAME
STREET ADDRESS | 2170 MICHIGAN STREET STREET ADDRESS
CITY-ST-21P W, MELBOURNE, FL 32904 CITY-ST- 2P
TILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-57-2P ‘ : CITY-ST-2P
THLE O petete TE £ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP
TIMLE 1 pelete TIMLE 1 Change [ Addition
NAME NAME
S7REET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-BP
TE [T Delete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-§5.2P CITY-ST-2P
e CF petete THILE [ Crange ] Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
cITy-ST-11P CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on tzis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
af the corporalion of the receivel or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an altachment ¥ith an ad with all other likgsempowered.

TURE Ar?/vpeo OR PRINTEFRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[ 7



