FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000008899 Secretary of State
03-08-2007 90004 050 ***150.00

1. Entity Name

B.J. TRUCKING OF POLK CO., INC.

Principal Ptace of Business Mailing Address
4350 EWELL RD 4350 EWELL RD A YT
LAKELAND, FL 33808 LAKELAND, FL 33808 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||l[|[m “I “]ﬂ Iﬂ[l I'"I 'II[I |I|[| Ilﬂl Il||| I“| |I‘[| mll Il[]m II

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

24-/700/174 Not Applicable
.-31’3 g / / Gounty U 5 pr3 3 2 1l coun P S 5. Cerificate of Stawus Desited [ ?g-;gq::f:d“"’"a’
8. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name

ISAAC, ROOSEVELT S SR

347 S ORANGE AVE Street Address (P.0. Box Number is Not Acceplable)

ARCADIS, FI. 34266

City FL I 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.
SIGNATURE :-jé‘ Qo0 Uk /B : g:’—alalb 2—ZL-0"7

Signatura, Typesd o Dhithsd et of ieQiciaced kgent ANd LT T Applcable. {NOTE: Registerad Agant signatre tequaed when rsnstatng) ¥ "DATE 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete ME [J Change [ Addition
NAME JOHNSON, SAMMY L NAME
STREET ADDRESS | 4350 EWELL RD STREET ADDRESS
CIy-ST-2p LAKELAND, FL 33808 CITY-S1-2IP
TME S ] Delete ME {J Change [ Addition
HAME JOHNSON, RHONDA F NAME
STREET ADDRESS | 4350 EWELL RD STREET ADDRESS
CTY-5T-29 LAKELAND, FL 33808 CITY-ST-2P
TmEe [ Detete TME Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2IP
TME [T Detgte TmLE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE O petete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TILE ] Detete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2I7

12, 1 heraby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered,

SIGNATURE: %/uywlw%m Sec 3-0“{?—07

mammmoanrﬂ:nmov SIGNHG OFFICER OR DIRECTOR

Dayvme Phone 4




