| FILED
* 2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000066993 04-16-2008 90030 018 ***150.00
1. Enlily Name
SPEARS TRUCKING, INC
Principal Place of Business Mailing Address b U U ‘ q 3 D U
3650 NW 52ND PL P.0.BOX 513
BELL, FL 32619 BELL, FL 32619
Be e R IR EEIR L EL AN
Suile, Apt. #, etC. Suile, Apl. #, etc. 01232008 Chg-F‘ CR2E034 (12[06)
Cily & State City & Slate 4, FEI Number Applied For
20-4869323 Mot Applicabie
Zip Country Zip Country 5. Certfficate of Status Desired [ fi'gg“‘:\ird:;“ma!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent

Name

SPEARS, JONATHAN L
5129 NW 37 COURT Sireet Address (P.O. Box Number is Not Accepiabie)

BELL, FL 32619

City FL I 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 Siate of Florida. | am familiar wiln, anag accep!

the obligations ¢f registered agent.
SIGNATURE
Signature, typed or printed name of regisicred agent and Litke  applicable. {NOTE: Regrstered Agenl sipnature regured when rewsiabng) DATC
i
FILE NOWIl! FEE IS 5150.06 9. Election Campa’\gn Einanc'\ng $5_00 May Be
After May 1, 2008 Foe will be $550.00 |. Trust Fund Contribution ad Added 1o Fees
- |
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O Change 7] Addition
NAME SPEARS, JONATHAN L ’ NAME
STREET ADDRESS | 3650 NW 52ND PL STREET ADDRESS
CIY-ST-2IF BELL, FL 32619 CITY-57- 2P
TITLE VP O Delere TLE O change [ Acawor |
NAME SPEARS, BRANDY NAME
SIREET ADDRESS | 3650 NW 52ND PL STREET ADDRESS
CATY-ST-2P BELL, FL 32619 CITY-ST-ZiP
e [ petete mie [JChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T- 21 " CITY-5i-2IP -
HTLE [ Deete THLE [ crange [T Acauior
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-$1-0p CITY-S1-21P
TIE 3 Detere TILE O Change [ Aaomen
NAME NAME |
STREET ADDRESS STRELT ADDRESS
CITy-S1-2p CiTy-ST-2IP
THLE [ Delete TiTLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CITY-ST-2IP

112, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the wlormaren
indicated on this report of supplemental report is true and accurate and Lhat my signature shall have the same legal eflect as il made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qw&mé Neearn ”IH!DX 252 463-2300

SHINATURE AND TYPED OR PRINTED NAME Of BIGNING OFFICER OR DIRECTOR ate Dayine Prooee: 1

r
I




