FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmI:AENT # P06000087298 05-04-2007 90090 028 ***150.00

ALLTIME TRUCKING, INC.

Principal Place of Business Mailing Address YuUuiLVuU v -

9312 WATERCOURSE WAY 9312 WATERCOURSE WAY

BOYNTONBEACH, FL 33437 BOYNTON BEACH, FL 33437

S A0 A0 AW
Suite, Apt. #, etc. Suite, Apt, #, stc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FELNumber Applied For

i 2 z [ [j' 975? Not Applicable

Zip Country 7ip Couniry 5. Centificate of Status Desired O Efe'gzl :;f:;ﬁo”a'

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

Name

SMITH, COURTNEY B
9312 WATERCOURSE WAY Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

[

City FL | Zip Code

iy
8. The above ﬁérfled entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalio@oi registered agent.
-

" SIGNATURE

Signature, typad or printed nama ol ragistared aganl and tive if applicaple {NQTE. Registaraa Agant signatura requitea whan rainstating) DATE
FILE.NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [1Change  [] Addition
NAME SMITH, COURTNEY B NAME
STREET ADDRESS | 9312 WATERCOURSE WAY STREET ADDRESS
CITY-§7-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE g O Delete THLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIry-ST-21P
TITLE 1 belete TITLE 1 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-8T-21P CITY-8T-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GiTY-ST-21IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee e 10 execute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ar’z | other li wered. / / 7

SIGNATURE:

"

IGNA R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Aate Daylime Phone &
-




