FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Sgp 01, 2006 8:00 am

DOCUMENT # P05000166238 cretary of State
1. Entity Name 09-01-2006 90001 049 ***558.75
JOHNSON AND DAUGHTER TRUCKING INC
Principal Place of Business Mailing Address 7
20690 NE 2 AVE 20690 NE 2 AVE T
MIAMI, FL 33179 IS MIAMI, FL 33179 S
s s R AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 08222006 Chg-P CR2E034 {11/05)
City & Stato City & State 4, FE| Number Applied For
Not Applicable
Zie Country Zip Country 5. Centilicate of Status Desired [ fg-;fqm‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, KEITH i _
20690 NE 2 AVE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33179
City FL ’ Zip Code

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

SIGNATURE L
Signatura, typed of printed rarne of registered agent and title if applicabia, (NOTE: Rogistared Agant signaturs required when remnsiating) DATE

FILE NOWI!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 may Be

Due by s‘pt'embero' 2006 Trust Fung Contribution, O Added to Fees
1. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TmE (Jchanpe [ Addition
NAME JOHNSON, KEITH NAME
STREET ADDRESS | 20690 NE 2 AVE STREET ADDRESS
CITY-SF-2IP MIAMI, FLL 33179 : CIFY-S5T-21P
FME ] petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-21P
TimE O Detete TMEe [change  [J] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TME [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-2IP
e [ petere TME ) Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ’ CIY-5T-29
TME O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as it made under oath: that L am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, &ith all other like empowered.

SIGNATURE: ___Kytts FNn— (/M{ac

smunfns AND TYPED vmm'm NAME OF SIGNING OFFICER OR DIRECTOR Die

Daytime Fhone #




