| FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000168359 07-23-2007 90040 012 ***150.00
1. Entity Namg
T & S TRUCKING OF JACKSONVILLE, FL INC.
Principal Place of Business Mailing Address
1418 GRIFLET ROAD P.0. BOX 2758
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32203
TS OO RN AR RCR TR
Suite, Apt. #, etc. Suite, Apt. 4, eic. 07202007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Numbig(_o \ lSS l ..~| % Applied For
Not Applicable
Zip Country Zip Country ] ] “$8.75 Additional
5. Certificate of Status Desired ] Fee.Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JOHNSON, TELISHIA E

1418 GRIFLET RD Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32211

City FL l Zip Code

8. The above named entity submits this staternent 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 ere 1.
' 7] 071
I ot

" . #xute_ Mdfu}nm:c numMuislered agen and litle f applicable. (NOTE, Hegistered Agent signature eadired when reinstanng)
T ~ B
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
;‘«a . Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the pnor notice.
e 2 h
10. : - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
weE P 7 Detete e [ Change [ Addition
NAME JOHNSON, STEVEN A NAME
STREET ADDRESS | 1418 GRIFLET RD STRFET ADDRESS
CiTY-S1-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
TFLE vP O pelete TILE [ Change  [] Addition
RAME JOHNSON, TELISHIA E NAME
STREET ADORESS | 1418 GRIFLET RD STREET ADDRESS
CIyY-ST-21P JACKSONVILLE, FL 32211 CITY-ST-2IP
TILE [ palete e [ Change {7 Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2I7 CITY-ST-21P
jLuss [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-ZiP
TILE O detete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h oITY-ST-ZIP

12. | hereby cerify that the information supplied with this ﬂling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ot the corpaoration or the receiver of irustee empowered to execute this report as required by Chapler 607, Florida Stawiles; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgealgyith an acde®ss, with all ather like empowered. /
(¢ 7/2]0) @9 U532
R 7 Date Carytima Phone #

SIGNATURE:

IED OR PRWTEHANE OF SIGNING OFFICER OR DIREGTOR




