FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000121206 Secretary of State
1. Entity Name 05-04-2006 90217 018 ***158.75
JOHNSON TRUCKING OF TAMPA, INC.
Principal Place of Businass Mailing Address
204 E. M.L. KING IR. BLVD 204 E. M.L KING JR. BLVD
TAMPA, FL 33603 US TAMPA FL 33603 US
R

2. Principal Place of Busingss 3. Matling Address ]I ‘ | I f .

Suita, Apt. 4, etc. Suito, Apt. #. etc. 01032006  ChgP CRZE034 (11/05)

City & State City & State 4. FiNumber 0 Applied For

~3 373091 / Not Applicable
Zp Courtry 2o Country 5. Certificate of Status Desired [j/ Eg-zssqu‘gdiﬁ"“a'
5. Name and Address of Current Registered Agent 7. Nawa snd Address of New Registared Agant

Name
JOHNSON, RICKY
204 E. M.L. KING JR. BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnature, typed or printed name of regisiored apent and lite if appicable. (NOTE: Apent siy macuUired wher e Q. DATE
FILE NOWIH FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo
After May 1, 2006 Fea will be $550,00 Trust Fund Cordribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P ] Delets HILE [Jcrange [ Addition
NAME JOHNSON, RICKY NAME
STREET ADDAESS | 204 E M.L. KING JR. BLVD. STREET ADDRESS
CITY-51-2IP TAMPA, FL 33603 CIY-SI-7P
MLE VP [ Delate TME O cange [ Addition
NAME HUNNEWELL-JOHNSON, SHARON NAME
STREET ADDRESS | 204 E M.L. KING JR. BLVD. STREET ADDRESS
CITy-S1-2IP TAMPA, FLL 33603 CIFY-5T-2P
TmE O3 peteta TMLE [Jctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-7IP Cry-81-2p
THLE [ petetn TLE O crange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P I CITY-51-21P
TINE O vetete THLE [ change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Chy-ST-21IP CITY-ST-2P
s [ Deleta TmE O Chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-S7-2P

12. 1 hereby cem‘z that the information supplied with this fi igrr'? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of:hecorpora O the receiver or irustes empowered to execmaﬂusreponas retquired by Chapter 607, Forida Statutes; and that unrnameappearsmeck 10 or Block 11 if

ed, or arrEin aliflament with an address, with all cther like empowered

SIGNATURE: 3o c\ )\)\,@/l/\ b 040 A2 -2

IRME DF S0NING OFFICER OR INRECTOR Derytime: Phone #




