FILED

.. 3 + May 08,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000114486 04-14-2006 90146 006 ***150.00
1, Enily Name
J & T TRUCK COMPANY
Principal Place of Business Mailing Adcress b b U ]. b U ]. 7
2601 ASHWOOD STREET 2601 ASHWOOD STREET .
FORT MYERS, FL 33301 FORT MYERS, FL 33601 N -
! |1 .
Suile, Apl. #, atc. Suite, Apl. #, elc. 04102008 Chg-P CR2ED34 (11/05)
Cily & State City & State 4, FE) Number Apnplie For
JO" 35J.P QOJ- Not Applicable
Zp Counity Ze Couniry 5. Certdicale of Siaws Desired o $8.75 Adddians)
Foo Requirsd
6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Registerad Agont
Name
HERNANDEZ, JAVIER
2601 ASHWOOD STREET Sueet Aaaiass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
. Ciry FL I Zip Code
8. The sbove nameda enbty submits this sratement /or the puspass of changing its regi oifice o tegi agent, or both, n Ihe State of Flonda. 1am familier with, and accept
he obiigations of registeren agent.
SIGNATURE
, YRS I SITERG NETS OF PR TN IQNE M TR & LDERCEDS, lm:wmwmnmmum DaTE
"FILE NOWI FEE IS $150.00 8. Eleation Comipaige Financing— _ $5.00 May Be '_'
Aftar May 1, 2008 Fee witl be $330.00 Trust Fund Contribution. 8] Added 10 Fees
10. QFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TE P 0O elee E O Ctange [ Actition
NAME HERNANDEZ, JAVIER HAME
STAEET ADDPESS | 2601 ASHWOOD STREET STRESY ADOAESS
cm-s1-20 FORT MYERS,, FL 33901 QY-5-20
LE VP O Detee HEYS 1 Change [ Accition
NAME DE ARMAS, TANIA NAME
STREFT ADAUSS | 2607 ASHWOOD STREET STREET ADDIESS
cny-51-2° FORT MYERS, FL 33801 orY-§2. P
il O peize LE Dtrange [ Actiion
RAME N
STREET ADIPISS STREE1 ADOAESS
e B0 24 ) oY.5. 2P
L [ Deiee WLE QOcnrge ) Acstion
NAME MAME
SIREETADDRESS STREED ADORESS:
Cry.51- 08 ofy-§e- 08
nHE O eiee mr [ crange [ Ascstion
NAME NAME
STREET ADORESS STREES ADDAESS
Ny-S§1-22 CHY.ST.JP
mE O Delee HiLE Dlchnge O aceiion
MAME HAME
STAEET ADDRESS STREET ADORE S
ony-s-22 omy-5T. 2P
12. 1 hereby certily tha: the information suppiiec wiih thig liling does not qualily 1ot the exemnplions contained in Chapter 119, Florida Statutes, | further cerbify that the infformation
indicoted an this report of suppremental repast is true and accurate and thal my signature shall have the same legal eflec! as if made under oah; Iha! | am an officer or ditector
of the corpoiation of the tecerver of irustee empowered 1o execule this repori as re Juited by Chapter 607, Flonida Staiuies: and tha: my name appears in Block 10 or Block 14 if
changed, or on an astachment adaress, with all other like empowered.
SIGNATURE: 0‘#//0/9(. (3.5‘5 229-FCva
TYPED OR PIGNTED MAME €3 RIGACNG OFFICEA OR DIRECTOR [ Daymy Phore ¢




