2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 13, 2007 8:00 am

Secretary of State
DOCUMENT # P06000091366
1. Entity Nome 07-13-2007 90087 025 ***150.00
JOSH DAVIS TRUCKING INC
Principal Place of Busingss Mailing Address 3 - —
788 KEUKA ROAD 788 KEUXA ROAD
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
R W01 0 B
Suile, Apl. #, etc. Suite, Apt. #, elc. 07102007 Chg-P CR2E034 (12/06)
City & State City & State A FEHUMDb Applied For
.' N ES\MILS Slln
Zip Country Zip Country 5. Certilicale of Stalus Dasired O Eg';gl_‘:f;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, ASHLI
788 KEUKA ROAD Street Address (P.C. Box Number is Not Accepilable)

HAWTHORNE, FL 32640

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lyped o prnled narre of regrstered apent and utie if apphcanle INOTE Registered Agent signatwe requued when renstating) DATE
FILE NOWIII 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 Trusl Fund Contribution. [0  Added 1o Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PRES O petete HILE [ Change [T Addition
MAME DAVIS, JOSH NAME
SIREEY ADDRESS | 788 KEUKA ROAD STRLET ADDRESS
Cny-s1-2Ie HAWTHORNE, FL 32640 CITY-51-21P
TITLE SEC O ceete TILE ] Change [ Addilien
NAME DAVIS, ASHLI NAME
STREET ADDRESS [ 788 KEUKA ROAD STREET ADDRESS
cy-S1-2IP HAWTHORNE, FL 32640 CITY. ST- 2P
1L O perele TILE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CITY-S7-ZiP
TTLE O telee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
1MLE O vekete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-ST-ZtP
TITLE [ vekete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-2IP CiIY-ST-7IP

12. ! hereby certily 1hat the information supplied with this liting does not qualily for the exemptions coniained in Chapter 119, Fiorida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with,an address. wiih all other Iikg empowered.

SIGNATURE: X Do)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtme Pliong »




