FILED
2008 FOR PROFIT CORPORATION Aug 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000134960 08-04-2008 90031 017 ***150.00
1. Entity Name
CARTER TRUCKING, INC.
Principat Place of Business Mailing Address
6064 LEE MOORE ROAD 6064 LEE MOORE ROAD
JACKSONVILLE, FL 32234  US JACKSONVILLE, FL 32234  US 600 4 Bl 37
S LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applisd For
3 -23 21896 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O Ei'gia:’i:dm""a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL ‘ Zip Coda

8. The above named entity supmi}s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and atcept
the cbligations of registered‘agent.

SIGNATURE .
Signature, yped or wgp{sd nama of registored agent and tila if applicable. {NQTE: Rogisiered Agenl signature raquired whan reinsiating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution, {0  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS LED ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D 1 Delete TME President Ol change I Addition
NAME CARTER, JAMIE C HAME Jamie C. Carter
STREET ADDRESS | 6064 LEE MOORE ROAD swecrooress | 6064 Lee Moore Road
omy-sT-2p. - | JACKSONVILLE, FL 32234 CITY-81-2P Jacksonville, F1l. 32234
TITLE 3 Delete TITLE [JChange [ Adgition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TmLE [ Delete TILE CJChange  [T1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-7P
me [ petete TIME [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: lé Llagp=ramie C, Carter-President 8-1-08 (904)289-7577

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #




