2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000103855 -~

1. Entily Name
TOWNSEND TRUCKING, INC.

FILED
Jul 28, 2008 08:00 AM
Secretary of State

Mailing Addrass

1785 HARLOCK RD
MELBOURNE, FL 32934 US

Principal Place of Business

1785 HARLOCK RD
MELBOURNE, FL 32934  US
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4, FE! Number Applied For

Not Applicable

: .. | 20-3202702

- v 8. Certificate of Status Dasired [} $8.75 Additional
i . N C - Feas Requited
6. Name and Address of Current Registered Agent T e T =" . .

TOWNSEND, JASON
1785 HARLOCK RD
MELBOURNE, FL 32934
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

JET=Tn O

Signalure, typed o prnled name of ragusiared agani and titla if applicable

(NOTE: Regisiarec Agenl signature required whan reinstating)

FILE NOWIll FEE IS $150.00

Due by September 12, 2008 Trust Fung' Contribution,

8. Election Campaign Financing

(7 25R i PRRRRS 0L 150 1D

In accordance with s. 607.193(2)}(b), F.S., the

$5.00 MayBe
cqrporalion did not receive the prior notice.,

Added to Fees

10, OFFICERS AND DIRECTORS [

TLE P

NAME TOWNSEND, JASCN
STREET ADDRESS | 1785 HARLOCK RD
ciy-31-2P MELBOURNE, FL 32934

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE ~
NAME ’ '
STREET ADDRESS
CITY-57-2P

TIMLE

NAME

SIREEY ADDRESS
CITY-ST-2IP

TITLE o
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITy-87-21P
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12, | hereby certify that the information supplied win this iilmg does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | furtner certify that the information

indicated on this report or supplemental report 1s true anl

accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Biock 11 it

changed, or on an altachmgey with an address, with all other like empowered.

SIGNATURE:

IGNATURE TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTCR

Date Daytma Fhone ¥
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