FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgutyCNl;JmQAENT #P07000019405 04-30-2008 90192 014 ***158.75
TAB TRUCKING, INC.
Principal Place of Busingss Mailing Address - -
1020 FAIRWAY LANE 1020 FAIRWAY LANE . -
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 | o
S R e A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar . Applied For
ao0-84703 90 Not Applicable
e Country e Courtry 5. Certificate of Stalus Desired 3 ?g'gim;gm"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registerad Agant

Name

MCATEE, FRANK J

1020 FAIRWAY LANE Street Address (P.O. Bax Number is Not Acceptable)

ROCKLEDGE, FL 32855

City FL | Zip Code

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE *
. Signature, typed of pricted hame ot registered agert and tite f applcable. (NOTE: Registered Agent sigrature raquired when reinsialng} DATE
‘FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $580.00 Trust Fund Contritution, O  AddedtoFess

10. . OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AMD DIRECTORS IN 11
CUME PVST O Oelete TITLE [3 Change [ Addition

MAME MCATEE, FRANK J It NAME

STREET ADORESS | 1020 FAIRWAY LANE STREET ADDRESS

CY-ST-2IP ROCKLEDGE, FL- 32955 Y -ST-2P

TITLE T [ Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-§T-2P CitY-51-2P

TTE O pelete TITLE [C]Change [ Addition

HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-$T-2IP CITY-ST-71P

TITLE 73 nelee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-S7-2IP CTY-51-2P

TIVLE 7 Dekete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP SHY-51-21P

TLE 7 Delete TITLE {J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7IP

12. | hersby certify that the intormation supplied with this tling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same isgal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or tiustee empowerad 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachmen| 'an address, with all other like empowered.

SIGNATURE: /Z% FRAYK S MATEE Cli_'?- 14-08  32-946-S77

slsmmyuo TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




