A t‘ FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000006587 04-16-2007 90081 006 ***150.00
1. Entity Name
T & S TRUCKING OF CENTRAL FLORIDA INC
s
Principal Place of Business Mailing Address ' ' Q““ B.‘ b g9
903 OLD AVON PARK RD 903 OLD AVON PARK RD : -
FROSTPROOF, FL 33843 94 FROSTPROOF, FL 33843 94 3 AT
P P [ AN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber _ Appliad For
Ao 408395 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name. and Addrass of New Registered Agent —
Nama
OGBURN, SUSAN
903 OLD AVON PARK RD Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
s
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Figrida, | am familiar with, and accept
Ihe obhgalions ol regisiered ageni.

SIGNATURE
Signatuig, typad or printad name of registered agant and tile i applicabia, {NOTE: Registarad Aganl gigriature required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P J petete TALE [ Change [ Addition
NAME OGBURN, TERRY NAME
STREET ADDRESS | 903 OLD AVON PARK RD STREET ADDRESS
CITY-ST-2IP FROSTPROOQF, FL 33843 CITy-5T-21P
TITLE [ Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Dekte TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-21P
1LE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-51-2P
THLE O Detete TMLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or direcior
of tha corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Q.._____'-—‘ —
SIGNATURE: _ /24 p&@—/ ferry (G buec 7{;—?—07 H3-¢ 75- 9375

ED OR PRINTED NAME OF SIGNING OFFICER DR DIREEL&R Dayime Phone #




