FILED

L ss Jun 05,2008 8:00 am

2008 FOR FROFIT CORPORATION Secretary of State

05-05-2008 90253 049 ***150.00
DOCUMENT # P07000094378
1. Entity Nama
TOP RANK TRUCKING OF KISSIMMEE INC.
Principal Place of Business Mailing Address B B 0 1 3 3 1 ‘lj .
2355 ROSS STREET 2355 ROSS STREET
KISSIMMEE, FL. 34744  US KISSIMMEE, FL 34744 US - .
2. Principal Place of Business - No P.C. Box # 3. Mailing Adaress | [m", m II m’l Ilﬂ‘ m’l “m mll m[l I(m "m Ilm uﬂ"l mm
Suite, Apt, ¥, elC. Suiie. Apt. 1, eic, 04302008 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4,_F£F1 Nom ] {-fApplied For
TR-2a% At rtasteds
e Country zp Country 8. Ceriicale of Swaws Desves [ ’fggfq Addtional
6. Name and Addrwss of Current Registerod Agent 7. Nam® and Address of New Registersd Agent
: -~ Nama -
JONES, KIERON D
2355 ROSS STREET Sirget Address (P.O. Bax Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL l Zip Code

8. The above named enlity Submits shis statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
ihe obligations of regislered agent.

SIGNATURE
Sigruirs, tyDod O DANIed M O FEgIlerod egend #nd Him i sopicsbH (NOTE; Hegratared AQunt Hpnatue roowrea whan rewsisling) CAME
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE CEQ R 0 Oeletn ME [Joharge [ Asdmon
HAME JONES, KIERON'E NAME
smeet AvoRess | 2355 ROSS STREET STREET ADORESS
cre-si-oe | KISSIMMEE, FL 34744 cry-s1-29
me X 1 oetete me ClcCrange [ Addition
HANE o NAME
STREET ADDRESS STREET ADDRESS
CrY-§1. 78 ary-sn@
Nite O Detete TIE JChange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
gitr-5t-2ip Ciy-S1- 79
1 me ) o O Delete me CIchange [ Addtion |
RAME RAME
STREEY ADORESS SIREET ADDRESS
Cry-51-7 Ty 5129
WiE [ petere TILE O change ] Addition
NAME HALE
STREET ADDRESS STREZT ADDRESS
cY-S§7-. 02 CHY-ST- 9
mme 7 Deizte e Oernge 3 agaition
MAME NAME
STREFT ADDRESS STREET ADORESS
cire-st-2p CIrY- 5729

12. | hereby certify that the information Supplied witl’ this filing does nol qualily lor the examptions contpined in Chapter 119, Florida Statutes. | hurther certdy thal the information
indicated on this report of supplemantal repon is rue and accurale ank thal my signature shall have the same legal effect as if mads under oalh; that | am an officer or director
of the corporation or INe receiver of Irustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. OF 0N an anachment with an adaress, with all other ljue empowered.

SIGNATURE: 72%/@77 S5-I (ar2) 30116

AND TYPED OR FRINTED RANTE OF SIGMING OFFICER DR DIRECTOR Dy Phone £




