FILED

2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am
ANNUAL REPORT (AR) ... ¥ ecretary of State

[DOCUMENT # P05000146446 (3-29-2006 90127 019 ***150.00
1. Entity Name
'SHO' NUF TRUCKING COMPANY. INC.
Principal Place of Business Mailing Address
PPER ROAD 2820 CAPPER ROAD
.zl»aﬂf:ngéNVILLE FL 32218 JACKSONVILLE FL 32218 G B 0 0 9 8 0 4 ‘
\
e R
2. Piincipal Place of Business 3. Mailing Address ’
Suite. Apt. ¥, lc. Suite, Apt. #, etc. 15t MOORE CRZED34 (10/05)
Cily & State Cily & State 4. FEI Number > [Applied For
! 4 ‘— g\\z (Oq l F7 Not Applicable
e Couniry Zip Couniiy 5. Certiicate of Staws Desired [ g—g?mﬁf:;“ma'
8. Nome and Address of Current Reglistered Agent 7. Name and Address of New Regi Agent
.. - - - - Name - -
ESEJ nger';%‘JROEhéLrPA Sireet Address (P.0. Box Number is Nol Acceptable)
SUITE 1020
JACKSONVILLE FL 32202
City FL l Zip Code

8. Tne aZove named entity submils [hus staiement for the purpose ol changing its registared office or registered agenl. or boih, in the State of Florida. | am familiar with, angd accept
e ooligations of registerad agenl.

SIGNATURE

ChprMRIR. YD KB T N OF (005 801 AGANT A7KT WIC # S00UCHIO INOTE NCOnIaren AQoe LETatumn iocnsi i whids [ée ki ry) DAIE

Ut FILE NOW!FEE 1S.$150.00. ¢,
- Alter May 1, 2006 Fes Will'Ba'$550.00"

N

9. Election Campaign Financing ~ $5.00 May Be

- : ; it - Trust Fund Conlribution. Added
‘Moke Chock Payabie to Ftorida Departmient of, State ; “ rution. O o Fees
10, QFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e P 0] peete TMLE O Cramge (T Addition
NAME WILLIAMS, BILLY MAME

STREET ADDRESS | 2620 CAPPER ROAD STACTY ADDALSS

on-si-me | JACKSONVILLE FL 32202 ar-s1-1w

ME 0 Detete une Ocnange [ Addition
HAUE HAME

STREET ADDRESS SIPEET ADDRESS

aty-Si-ap City.S1.0P

. s 0 Deieia e O Gnange - T3 Aadnes

HAME HAME

STREET ADORESS STREEY ADSIRESS. B
CITY-St-2 Cirv-S1- 70

TITE 3 Detetz HRE £ Crange [ Addition
RKAML HAME

STREET ADORESS STRECT ADDALSS

Cire-SI-ae Ciry-Sli- 2P

E 7 ekete T i Ctange [ Adavtion
NAYE NAME

STREE] ADDRESS STREET ADDRESS

CITY.SI-2P cury.st-2ip

e 3 elete une O crange [ Addition
NAME HAME

STRECT ADDRESS SIREET ADDRESS

City-Si-79 FIW.S[-IIF R

12. | hareby certity that the infarmation supfjlied with nis liling does not quality lor Ihe exemptions conlained in Section 119, Florida Statutes, | furlher ceriy that the information
indicated on this repovt & supplemental repori is brue and accurare and that my signarure shall have Ine same kegal elfect as if made under oath; thai | am an olficer or girector
of the corporalion of 1ha fuceiver of rusies empowered Lo gxecute this repoen as sequired by Chapiar 607, Florida Statutes; and thal my name appears in Block 10 o Block 11
if changed, or an an allachment with an address. with ait other like empowered.

- ————

SIGNATURE: -2 e~ - Al-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dae Craytven P #




