2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 18, 2006 8:00 am

DOCUMENT # P05000137313 ecretary of State
1. Entity N
iy ame 04-18-2006 90079 001 ***150.00

JDN TRUCKING, INC.
Principal Place of Business Mailing Address
3350 WOLFE ROAD 3350 WOLFE ROAD
e e ”Ilum l" ||‘|’|HH ||“| ||m “m “lll”"Hllll ml‘ H||| ”ﬂm |“||t
2. Principal Place of Business 3. Mading Address

Suite. Apt. #, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)

Cily & State City & Suate 4. FEENumber Applied For

'—] (_p - D"]X 5 5 L{ 8 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O ?ga‘g?q:;?:;“o"al
6. Name and Adr'!ress of Current Registered Agent 7. Name and Address of New Registered Agent
[T Name

BELL, JANICE B

3350 WOLFE ROAD Street Address (P.O Box Number s Not Acceptable)
ZEPHYRHILLS FL 33541

) City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
ihe obligations of registerad agent.

SIGNATUWLLL L re 706

._lgr\ i DP’] Of Gremed naig r.l fegpsigred agant and lite 11 apphcatsic (NOTE - Registned Agent signature renuuad when renstating) DAIF
FILE NOW!!! FEE IS $150.00 ) )
- T LT . t 9. Election Campaign Financin .

. After May 1, 2006 Fee Will.Be $550.00 B e Toenarg fgj gc'lnagaei 5
_Make Check Payable to Florida Departiment of State -

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

:‘::‘i [ Detete :j:;i Boes: denk {1 Change (3} Addition

3 . el
STREET ADDRESS STREET ADDRESS ggg\gﬁwbo\x e '\‘251?9
CIFY-ST-2IP .1 .
5 CITY-ST-Z1 “ephy Rioadls., Fl. 3354,

TNLE 3 Detete THLE O charge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

me _ ) } B o Poewe K oune R [JChange [T Addition
NAME HAME

STRFET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE O Detete TILE [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2P CITY-ST- 2P

HTE ] Detete LE O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

T 3 Detete e O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ~ CITY-§1- 2P

12_ | hareby certity thal the informalion supplied with this tiling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repost or supplemental repert is true and accurate and thai my signature shall have ihe same legal eflect as If made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
it changed, or on an atlachupent with an address, with all other like empowered.

SIGNATURE: &L L Y, Fies. 4/@/0@ &/377/5 /239

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale D timé Phone #




