FILED

May 10, 2007 8:00 am

2007 FOR PROFIT CORPORATIGN ¢ Secretary of State

ANNUAL REPORT 04-20-2007 90081 012 ***150.00
DOCUMENT # P06000052814 :
4. Emity Name
SISSYS TRUCKING INC
Principal Mace ol Buginess Mailing Address
8 EAST MACCLENNY AVE PO BOX 1113
MACCLENNY, FL 32063 MACCLENNY, FL 32063
e e 00 A
Suita. Apt. . etc. Sute. At u. eic. 04182007  Chg-P CR2E034 (12/06}
City & State City & Stata 4. FEI Number Apphed For
02 0 ",4? J 75 _3.5(3 No: Applicably
i Country Zeo Courtry 3. Certifcate of Siatus Dosiros. [ gg;im‘m’
6. Name and Address of Curront Reg ad Agen! 7. Name and Addreas of New Registared Agent
Name
STAFFORD, MARTHA R
B EAST MACCLENNY AVE Streel Aooress (P.O. Box Number is Not Accepianle)
MACCLENNY, FL 32063
City FL | Zip Code

8. The abave named antily submits Inis statamient Ior the purpose of changing ils registered ollice of registered agent, or both, in Lho Slate of Florida. | am {amiliar with, and accept
tha obligalions of registered agent,

— e s —e— . - - -~ - T mm——— - - - G
SIGNATURE »
Sagrmtr s, VOB OF DTy reTap OF HEQUELEIET AUIIT 1) M8 1 BOGRCADM {HOTE, fagues #d AQErT SOLLAS raguend whet rensthbrg) DATE -
FILE NOWIH! FEE IS $150.00 9. Election Campsign Financing $5.00 Moy o
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 00 ageeacFees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O D e oo T pa
AL STAFFORD, MARTHA R AME
STREET ADORESS | PO BOX 1113 STREET ADDRESS
Gry-§1-0p MACCLENNY, FL 32063 Gity-51-2if
TtE [ peiete nILE [OChange (1) Andition
NAME NAME
STAEE ADDRESS STREET ADDRESS.
ary-si-ap orY-S1-2P
WL [ Datate WLE [0 Crange {73 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crfy-55-ap ory-S1-2P
p— . Ooeze 4 [ Crame 0 Asciion
g HAME
SIREET ADORESS STREET ADDRESS
AR ciry-51-ap
e - o . oo B oes - LT e~ " ~  ~emem— .[JChange [0 Agdition
HAME [T g
SIREET ADDRESS STAE T ADDRESS
CITY-5I-pP ory- 57- 2P
bt 3 Detere e O Crenge [ addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
oIY-50-4p ciy-Sl-2p

12. | heraby certily that the information supphed with this hlm doas not gquality lor the exemptions contained in Chapter 115, Florida Slatutes. ! further certify that the information
indicated on thig report or supplemantal report is rue and accurale end that my signature shall have the same legal alfect as if made undar oath: thal | am an officer or diractor
of the corporalion o Lha receiver or (rustee empoweied 10 execuls this regofl as recuired by Chapter 607, Florida Stetu:es; ana thal my nama appears in Block 10 or Block 14 i

SIGNATURE:

changac, or on an attachmem with an address, with atl other like empowered.
094252330 41707

OFFICER GR INRECTOR

-



