FILED
- Apr 04, 2007 8:00 am

2007 FOR PROFIT CORPORATJQN > ecretary of State
ANNUAL REPORT" 4 (03-27-2007 90019 028 ***150.00

DOCUMENT # P06000093340

1. Entity Name

T.S. & E. TRUCKING INC

Principal Place of Businesa Mailing Address
10358 N GLEN AVE 10358 M GLEN AVE
GLEN ST MARY, FL 32040 GLEN ST MARY, FL 32040

T N O A

Suite. Apt. ¥, 610, Suite, Apt. #, etc.

03112007 Chg-P CR2E024 (12/06)

City&s:alta : ; City & State 4 FE!NmmAO bﬂ%/f}\ m:m

Zp Coualry - an Country 5 Contificeto ol Status Desired [ ?3 ;5 i toreal
6. Name and Addross of Current Reglstered Agent 7. Name and Add of New Ragt d At
Name
DAVIS, JAMES E
10358 N GLEN AVE Streat Addrass (P.0. Bax Numbat is Not Acceptable)
GLEN ST MARY, FL 32040
. Gity FL l Zip Code

8. Tha above named £niity submits this statement lor the purpose of changing its regisiered cltice of reg d agani. or both, in the State of Flodda, | em lamiiar with, and accept
he cbiigations of T Tegisiered agant.

SIGNATURE
Sigreiu, 1YW Of pread rOme of MOEAEred Rt 2nd ahis 4 Appicabie. ENOTE Regritirtd AQen ingrakivih Hpui) whes) rmhataing) OATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Added o Feea
10. GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P [ Detete nme ) O crange [ Addition
KAME DAVIS, JAMES E WAME
STREET ADDRESS | 10358 N GLEN AVE . SIRELT ADORESS
om-stBr | GLEN ST MARY, FL 22040 ciny-5T-2¢
TLE SEC 3 Detete NME D change [ Aadiion
[TF 3 DAVIS, FOMMIE S NAME
STREET A00RESS | 10358 N GLEN AVE SIREET ADORESS
5.0 | GLEN ST MARY, FL 22040 . 5r-op
e T Deleis ME [ Cange [ Addition
MAME NAME
STAEET ADORESS STREET ADORESS
Ciry-SI-2p CieY-51-0
TME O Delete ME [crange [ Addision
HAME MARE
STREET ADDRESS SEREET ADDRESS
oy -51-z¢ ore-sT-p
Tme O oeiete me Ol change [ Avduion
HAME NAME
STREET ADORESS STREET ADDRESS
oy -81-2¢ CITY-S1-719
TmE O Deies me O Crange [ Addtion
KANE NAME
STREET ADDESS $TREET ADDRESS
air-51-nr CirY-S1-ap

12. 1 hereby certily that tha informalion supplied wilh this (ling doaes not quaiify for the exemptions cortainad in Chapies 119, Florida Siatutes. 1 further certify thal the inlomation
indicated on this repon or supplemantal repert is true accurate and that my signature shall have tha sama legal oftect as il made under cath: that | am an oflicer or director
of the corperation of 1ha receiver o trusioe errrpvwarod m exacute this report as requied by Chaprar 807, Florida Statutes: and thal my name appears in Block 10 or Block $1 it
changed. atachmont hat ke empowerad.

SIGNATURE:

oranan with an address, with

3/”47 Quy-255-419

TURE AND TYPED DR FRINTED MAME OF BIGNING OFFICER ON DIRECTOR Deyrre Prove ¢




