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2008 FOR PROFIT

CORPORATION

ANNUAL REPGRT. -

FILED
Apr 28, 2008 08:00 A

1. Entity Name

DOCUMENT # P06000006587
T & S TRUCKING OF CENTRAL FLORIDA INC

Secretary of State

Principal Place of Business

903 OLD AVON PARK RD

FROSTPROQF, FL 33843 94

Mailing Address

903 OLD AVON PARK RD

FROSTPROOF, FL 33843 94
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the obligations of registered agent.

SIGNATURE

8. Tne abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, i

n the State of Florida. | am familiar with, and accapt

Signaturs, fyped or pnnten name of regisierea agant and

wie f applcablg

(NQTE. Registarad Agent signaturs requiregd when renstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Eiection Campaign Financing
Trusi Fund Contribution,

$5.00 May Be 05 AMDUEE 26022 150, 00

Added to Fees

10.

OFFICERS AND DIRECTORS

P

OGBURN, TERRY

903 OLD AVON PARK RD
FROSTPROOF, FL 33843

TITLE

NAME

STREET ADDRESS
CirY-S1-21P
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NAME

SIREET ADDRESS
GITY-SF-2IP

TIME

NAME

STREET ADDRESS
CITY-51-2IP

TIILE

NAME

SIREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-51-2IP
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NAME

STREET ADDRESS
CITY-ST-ZiP
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SIGNATURE: Jee, (Abu

~Jerry Lhbare

12. | hereby certify that the information supplied with this fiing does not qualfy for tha exemptions contained in Chapler 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered 1o exacule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.
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smwuna mﬂwsn OR PRINTED NAME OF SIGNING oztlfn OR DIRECTOR

Date Dayhme Phone ¥




