FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000129001 ecretary of State
1. Entity Nama 04-17-2006 90399 033 ***150.00
BUBBLE TOP HAT TRUCKING, INC.
Principai Place of Business Mailing Address
218 LANTANA LN 218 LANTANA LN
MELBOURNE, FL 32901 MELBOURNE, FL 32901
il
2. Principal Place of Business 3, Mailing Address ‘; l
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FE|l Number Applied For
O‘f '2?2.8@ 1 Not Applicable
Zip Country b Country 5. Certificate of Status Desired [ ?g;fqmm'
6. Nemeo and Add of Current Rag! d Agont 7. Name and Address of New Registered Agem
Name
JONAKIN, WILLIAM . _
218 LANTANA LN o Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE, FL 32901
City FL | Zip Coda

8. The above named-entity submits this staternent for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régisteredt agent. *

.

"

SIGNATURE
Signature. typad or printed name of regisierec agant and titte it applcahl,. (NOTE: Registered Agen? signatira required when renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will ba $550.00 Trust Fung Contribution. BJ  Added to Fees
10, OFFICERS AND DIRECTOHQ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TILE CIChange ] Addition
NAME JONAKIN, WILLIAM NAME
STREET ADDRESS | 218 LANTANA LN STREET ADDRESS
CY-ST-ZP MELBOURNE, FL 3290t CITY-ST-7P
TINE {1 pelste TME CIcrange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-st-2P CITY.ST- 2P
THLE [ Detets TILE O Change [ Addition
NAME ) _ NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2P
TmE D1 oeters Tme O crange [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-ZP
Tme [ petete TE [l Crange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T O cetete T Ol range {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-0F

12. 1 hereby certify that the information supplied with this tilir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
indicated on this report or supplementat report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tpustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gMaddress, with all other like empowered.
» ,
SIGNATURE: _@ L/A?/aé
v foe f

NAME OF BIGNDSO OFFICER OR DIRECTOR Deytrme Fhone 4




