FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000124430 ecretary of State
. Entity Name 04-30-2007 90845 015 ***150.00
P TOWNSEND TRUCKING, INC
Principal Place of Busingss Mailing Address
3005 BUCKEYE POINT DR 3005 BUCKEYE POINT DR Q“U JozsT
WINTER HAVEN, FL 33881 WINFER HAVEN, FL 33881 :
RS [ G0 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-F’ CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
| . . 20 - 5630965 — [Not Applcete
Zip Country Zp Country 5. Certificate of Status Desired 0 gg:fq$f:dm°"ﬂ
&._Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agont
Narne
SCOTT-TOWNSEND, TSAHAI A
3005 BUCKEYE POINT DR Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL I Zip Coda

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

SIGNATURE
Signature, typad or printed name of regisiered agent and title it applicable. (NOTE: Regisiered Agent signature requirad whan reingtatng) DATE
. FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QOFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME PD ; O pelate TMLE [ Change [ Addition
NAME TOWNSEND, PHILIP C NAME
STREET ADDRESS | 3005 BUCKEYE POINT DR STREET ADDRESS
cITY-51-2P WINTER HAVEN, FL 33881 CITY-5T-2P
TMeE VPD [ Detete TIHLE [ change [ Addition
NAME SCOTT-TOWNSEND, TSAHAI A NAME
STREET ADDRESS | 3005 BUCKEYE POINT DR STREET ADDRESS
CITY-SE-2P WINTER HAVEN, FL 33881 CITY-ST-2P
TRE—— - 7 beiete FiLE [ Ghange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TMeE O Delgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<iry-st1-1p CITY-ST-2P
TILE [ Detete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -§T- 21
TiLE 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-21P

12. | hereby certify that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true an accurate and that my signature shall have the same tegal eftect as if madie under path; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronanat chmesywith ang addregs, with all other like empowered.
SIGNATURE: ﬁcjlbw Tonhay Scolt- Tnums et f23fo 7 fas-299

SIGNATURE AND TYPED OR PRIVTED NANE OF SIGNING OFFICER OR DIRECTOR ¥ Dn’\me Phons # % ‘.2'5 0




