2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 09, 2007 08:00 A
DOCUMENT # P05000148046 £ Secretary of State

1. Enlity Name

J&S TRUCKING OF FLAGLER COUNTY, INC.

Principal Place of Business Mailing Address
11 WHITEFEATHER LANE 11 WHITEFEATHER LANE

PALM COAST, FL 32164 PALM COAST, FL 32164

AV EAU AR

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T ST

20-3719473 Not Applicable

5. Certificate of Status Desired O Ese'-";s ﬁ;ddci'tional
‘a8 Require

6. Name and Address of Current Registered Agent

DO NOT WRITE
. IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing iIs registered cifica or regisiered agent, or bath, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE ‘—j—W %

Sigralure, typsd or ponlad name of registerad agen| and tilis f appucable. (NOTE: Regssiered Agenl signalurs raquied when rensiating) DATE
FILE NOW!!| FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE D
NAME BLAKE, JAMES

SIRLET ADDRESS | 11 WHITEFEATHER LANE
CIY-SI-2IP PALM COAST, FL 32164

TILE A . R s o
HOoo00RE0621

NAME BLAKE, SALLY UGS D 3

STREET ADORESS | 11 WHITE FEATHER LANE I2/2007-30008-001 150,00

CiIy-ST- 2P PALM COAST, FL 32164

TNLE
RAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIry-ST-21P

12. | hereby certify that the information supphad with this filing doss not qualfy for the examptions centained in Chapler 119, Flarida Stalutes. | furthar certify that the information
wdicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and thal my nama appears in Blogk 10 or Block 11 if
changed. or on an attachment with an adadress, wih all other like smpeowered.

SIGNATURE: T aumed [20p/fe  Thmes BleKE 2-397 369U G670

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytme Phone #




