2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P95000003006

FILED

1. Enlity Name

J & Z TRUCKING CORP.

Principal Place of Busmaess

12221 KNIGHTS GRIFFIN RD
THONOTOSASSA FL 33592
us

Mailing Address

P. C. BOX 805 N/A
agONOTOSASSA FL 33592

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

May 08, 2007 08:00 AM
Secretary of State

TTITEANDIER A,

Sulle. Apt. #, olc. Suite. Apl. #. olc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & State 4. FE| Number Applied For
59-3286616 Nel Applicabie

Zip Counlry 2ip Country $8.75 Additional |

8. Cerlificate of Slalus Dosired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ALEXANDER, LARRY B
505 SOUTH FLAGLER DRIVE
SUITE 1100

WEST PALM BEACH FL 33401-3475

Name

Strool Address (P.O. Box Number 1s Nol Acceplablo)

City

FL Zip Codo I

8. The above named enlity submits this statoment for the purpose of changing its registered office of registered agent, or both, in tho State of Floriga. | am familiar with, and accepl

tha chligations of regisiered agent.

SIGNATURE

Swgnaiure, lyped @ prmied nama of registered agent and tile r appicatle

(NOTE: Ragisterad Agant signature requirad when remnstahing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trugt Fynd Contribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LIIE 8 O Delete TILE [ change [ Addilion |
NAME JACKMAN, TERRI "l \
sirET apoarss | 12221 KNIGHTS GRIFFIN RD STRIET ADDRESS

CITY-ST-7IP THONOTOSASSA FL CITY-SI-7IP

mr PVPT I o Change Addllion
NAME JACKMAN, DON L L et r - MOOR00 PRI03R o e L

SIRE ADDRESs | 12221 KNIGHTS GRIFFIN RD STRITT ADORESS 05 2307-00037-016 150,00
CITY-SI- TP THONQTOSASSA FL 33592 CITY-SI-7IP

e [ pelete TE [ change [ Addinon
NAME HAMI

STHLET ADDRY 55 STREET ADRESS

CITY-SI-71P CITY-ST-21P

NILL 1 Delee TME [C] Change 2] Addition
NAMT NAME

STRFLT ADDRESS STREET ADDRESS

CIFY-S1-21P CiTY-51-71P

. [ Getele e (Jchange 7 Addinon
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP EITV-§T-718

THLE {1 Delein I [l change [ Addilion
HAME NAME

SIRLE] ADDRESS STREL] ADDRESS

CITY-SI-2IP CHY-ST-2IP

12. | hereby cortify that the information supplied with this filing doos not qualify for tha exemptions conlained in Section 119, Florida Statutes. | further cerlify thal tho information
indicated on this report or supplemental report is true and accurato and that my sigrature shall have the same legal affoct as if made under oath; that | am an officer or director
of the corparation or the recewver or trustea empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changed, cor on chment with an addrass, with all other iika empowerad .
TR TR Seboe
DAL, a Ao <o,

SIGNATURE:

!U? th?.

S-\-01  R-q%,- AN

SIGNATURE AND TYPED OR PRINTED MIIE OF BIGNING OFFICER OR DIRECTOR

Cae Daytme Phone ¥



