»

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name
THOMAS TRUCKING, INC.

DOCUMENT # P92000012135

Jan 14, 2008 08:00 A
Secretary of State

Principal Place of Busiess

5643 AUTUMN CHASE CIRCLE
SANFORD, FI. 32773

Mailing Address

5643 AUTUMN CHASE CIRCLE
SANFORD, FL 32773

DO NOT WR.ITE IN THIS SPACE

N 0 A

01072008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-3155638 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

THOMAS, BERNICE B
5643 AUTUMN CHASE CIRCLE
SANFORD, FL 32773

DO NOT WRITE
IN THIS SPACE = -

the obtigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent. or both, in the State of Florida. | am familiar with, and aceepl

SIGNATURE

" CHY-ST-2IP SANFORD, FL. 32773

STREET ADDRESS | 5643 AUTUMN CHASE CIRCLE

Signatuie, typsd of pitried name of registered agent ana utls f applicable. (NDTE: Registored Agan sxinatula réqursd when réinataung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS |
TILE VP e -
NAME THOMAS, GERALD E UaonoTa4159

TITLE ST
NAME THOMAS, BERNICE B

CITY-ST-2P SANFORD, FL 32773

STREET ADDRESS | 5643 AUTUMN CHASE CIRCLE

1ME P
NAME THOMAS, GERALD J

CIrY-sr-2e SANFORD, FL 32773

STREET ADDRESS | 5643 AUTUMN CHASE CIRCLE

TME

NAME

STREET ADDAESS
Cmy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy.-ST-2IP

TINE

NAME

STREET ADDRESS
cmy-81-21P

DL TRE-20042-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemantal report is true an

3

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsred 0 execule this report as required by Chapter 6067, Florida Statutes; and that my name appsars in Block 10 or Block 11 f .
changed, or on an attachment with an address, with all other like empowared.

sucnmuns:-% /T G hrrnves  Bremuce B /f;m/fs 1) /08

'

|

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

’ Daytima Phone #




