FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 31,2007 8:00 am

Secretary of State

P06000002487

PgiSNL;JmEAENT # 01-31-2007 90043 034 ***158 75

CLEMSON TRUCKING INC

Principat Place of Business Maifing Address &““ gy~

5920 NW 19 COURT 5920 NW 19 COURT

LAUDERHILL, FL 33313 US LAUDERHILL, FL 33313 S

e R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For

KX O —-‘/0’/ 375¢ Not Applicable
Zie Country zp Country 5. Cerificate of Status Desied T, ?i'gfmﬁf:;“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

THOMAS, PHILLIP

5920 NW 19 COURT Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33313

City FL l Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typeg of printed name ol registered agent and tite o applicabie. (NQTE: Regisiered Agen! signature raguired when (einslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 petete TILE [Jchange  [J Addition
NAME THOMAS, PHILLIP NAME
STREET ADORESS | 5820 NW 19 COURT STREET ADDRESS
CImY-ST-279 LAUDERHILL, FL 33313 CITY-ST-21P
TTLE O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 2 oelete e Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CirY-ST1-2IP
TILE O Delete TITLE [Cdchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CiTY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legaf effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag/ag'd,resa, with all other like empowered.

> "’g///"//;’ 74 Prig P (F#) T109- 935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR Date Daytime Phona 4




