2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000032663

1. Entity Name

J. CHARLES TRUCKING, INC.

ILED
QBSER. 6 Pﬁ 4: 20

e e ————

— , T - - - TN FELE Ui "1"‘“‘
Principal Place of Business ) s tﬂzs . I-|~4l A o ’;\%S; E FLOM ﬁ
401 OLIVE STREET ~~_~«t1 OLIVE'STREET - DRk
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
PO AR A N
Suite, Apt. #, et. Suite, Apt, #, etc. 07182008 Chg-P CR2ED34 (12/06)
City & Siate City & State 4. FEI Number Applied For
20~8¢ 29, /{ Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHARLES, JAVIER
401 OLIVE STREET Street Address {P.O. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

City FL I Zip Code

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

SIGNATURE
Signatwre, lyped or pnnted nare ot regisiered agent and utte il applicanle, (NOTE, Ragiiered Agant signatura fequired whan reinglahng) DATE
FILE NOW!II 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 12, 2008 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ change [ Addition
NAWE CHARLES, JAVIER NAME
STREET ADDRESS | 401 OLIVE STREET STREET ADDRESS .| i_i 1 35 1 ':] j 4
GN-STZP | SOUTH DAYTONA, FL 32119 CTv-ST-2° (09/18/08~--01049--002 **155]. (H[H]
TITLE O Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TRE O Dekeie TILE [J Change [ Addition
NAME NAME
STREET ADDRESS qf ! I, STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me | ' O Oetete mie O Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petee ne [ change T Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-2IP
TLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P GITY-ST-2IP

12. | hereby certity that 1he information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signatwe shall have the same legal etlect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an aitachment with an address, wilh all other like empowered.
G-12-°8  38)34r 283

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phone #




