2006 FOR PROFMT-GCORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P05000148046

1. Entity Name

J&S TRUCKING OF FLAGLER COUNTY, INC.

Secretary of State

(03-22-2006 90028 012 ***150.00

Principal Place of Business

11 WHITEFEATHER LANE
PALM COAST FL 32164

Mailing Address

PALM COAST FL 32164

11 WHITEFEATHER LANE

Juluy4bbL

A0S

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, e1c. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State ) City & State 4. FEI Number Appiied For
A 20-3719473 Not Applicable
Zi Counir ] Country : diti
B ounty P QUMY 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOWELL, SIDNEY M ESQ
1100 E MOODY BLVD.
BUNNELL FL 32110

Street Address {P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the obligations of registered agent L

SIGNATURE

fare, iyped of proten name ol regrstered agent and lille it appbcatie

(NGTE- Ragisterad Agerl sgnanirg mqguired when renstalmgy

OATE

- Make Check Payable 16 Fidtida Departrient of State °;

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFI‘CE hS AND D.!HECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Deleie TITE [ Change (] Addition
NAME BLAKE, JAMES NAME
STREET ADDRESS |11 WHITEFEATHER LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 ome-sT-2P /-
TLE J Delete TITLE s A\ 7 Change @/dd:‘!icm
have | e sarly  BlRkE .
STREET ADDRESS STREETADORESS |y 4ot Frg 7‘& ~eAathe» LArve_
CY-§1-21P CITY-ST-7iP Pﬂ" m CoAST7T A 2/ é,g
TITLE O petere TILE [ Change  [7] Addition
HAME T - - - NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Dedete TME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIry-s1-21P CITY-ST-2P
TMLE U] Delete WILE [ cCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 71 Delete TTLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7IP

12. | hereby ceniify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statwes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Jdmpe RBlete . Tames Blake

3-7-06 3865037655




