2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000024495

1. Entity Name

J &Y TRUCKING INC.

Principal Place of Business

P.0. BOX 862
BELLE GLADE, FL 33430

Mailing Address

P.0. BOX 862
BELLE GLADE, FL 33430

2. Principal Place of Business

3. Mailing Address

FILED
May 31, 2005 8:00 am
Secretary of State

(05-31-2005 90009 012 ***150.00

I OGTAR AOC e

Suite, Apt. #, etc. Suite, Apt. #, etc.

05252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0572345 Not Applicable
Zip Country Zip Country 0 5875 Additional

5. Cenificate of Status Desired

Fee Required

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301

Siresl Address (P.G. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name ol regrteted agent and btle it applicabla, {NOTE: Requslered Aganl signalure required when reingtating) DATE

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [Jchange [ Addition
NAME CHATMAN, NATHAN NAME
STREET ADDRESS | P.Q. BOX 882 N/A STREET ADDRESS
CITY-ST- 7P BELLE GLADE, FL 33430 CITY-ST-2IP
e O petete TIE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIME L1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EiTY-§7-IP
TIMLE O Delete TME [ change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CY-5T-2P
TITLE O pejete TME [ cChange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TITLE [ Deiste TIME [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oalh; that | am an officer or director
of the corporation or the receiver or irustee empowered Lo execute this report.as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 ¢r Blogk 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: gt e Z20/0s

C-BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date

S6/- §95-2/56

Daytime Phone. #




