2008 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

DOCUMENT # P07000062666 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State

KEITH TYSON'S TRUCK AND EQUIPMENT REPAIR, ry
INC.
Prircipal Place of Business Mailing Address
2303 HIGHWAY 17 SOUTH 2303 HIGHWAY 17 SOUTH
A R ”"""I m "H“Il“ ||‘H ||lll "”Ill“l "”l”" |’”| IH‘I Im"l ‘l 'll’
2. Penaipal Place of Business - No P.C. Box # 3. Mailing Adgrass

Svita, Apl. #. etc. Sute. Apt. 4, gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied Fcr

Not Applicable
ap Couniry zip Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

M;SOE g%#ﬂégggﬁ?fgqjﬂcgET Street Address (P.O Box Number is Not Acceptatiz)

BARTOW FL 33830

City FL Zip Code

8. The apove nared ertily submits this slatement for the purpose of changing its registzred office or registared agent, or £otl, in the Stale of Flonda. | am familiar wilth. and accept
the cohgatons of regisiered agent,

SIGNATURE

S anuatre, by of poetod 1A 3t g tleod ngerl aned U e Farplcazin, INGTE Regisiorae Agor teqralane (e wid maic-iibngd DATE

FILE NOWI'! FEE IS $150 0
May 1, 2008 Fee WIII Be 5550 00
ayable to Ftorida Depanmem or State

9. Blection Camomyn Finaneing $5.00 May 8e
Trust Fund Centiiceton. [ Added to Fees

10, OFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

e P T Devete THLE iChange L] Aadition
HAME TYSON, ALLEN K HAME

STREET ADDRESS 16135 HARNEY ROAD STAEE ADDAESS

Y- ST 29 BARTOW FL 33830 CITY-§T-2IP

TTiLE [ veete THLE [OcCrarge [ Acdsiion
HAME HAME

STREFT ADDRESS STEFT ADTRESS

SIY-5T-7 CITY-ST- 2P

TR T Decere THLE [ Change [T Additen
MAME 1~ .

{EME ] HEME 17 150,00

STREET ADGRESS STREET ADDRESS

SITY-§E-20 ITY-5T-2iP

TIHLE 3 peete TILE [ Change [ Aadition
HAMC MAME

SIRELT ADDHESS STALEY ADDRESS

ZIY-S1- 21 CHY-5-7P

THE [ neate e O] Caange [ Aadition
AN HEME

STR.ET ADLRESS STREET ADDALSS

STY-Sre e CIFY-§T- 219

s I Devete TiLE [ Changs [ Aadan
NEME HAME :
STRZET ABDRESS STAEET ADDRESS

ST ST CITY-ST-2IP

12. | hereby certity that the information suapiied with ths filing does nct gqualify for the exemciions contaned in Seclion 119, Flerida Statutes | furiner cerify that the information
indicated on this report or supplemental report is true and “accurate ana tnat my signature shall have the same legal etrect as if made under oath: hat | am an officer or director
5f the corparanon or the receiver of trusiee empowered 10 execute this report 2 required by Chapier 607. Florida Siatutes: and ihat my name appears in Block 18 or Block 11

if changasa, or on an attachment wilh an address, with ail oiher hixe empowered.
SIGNATURE: - /LECS SFS5I SYED
NING OFFICER OR DIRECTOR [P Doarnie Froore «

SIGHATURE AND TYPED O




