2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) © - | FILED

DOCUMENT # P95000056801 Jan 31, 2007 08:00 AM
1. Entity Namo Secretary of State
FIFTH WHEEL TRUCKING, INC. .
Principal Place of Busingss Maiting Addross
4750 NOLAN STREET T 4750 NOLAN STREET
T T AT RAVROR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle. ApL 4. cic. Suic, Agt. #, elc. '— 1st MOORE CR2E034 (10/06)
City & Slale City & Stale - 4. FEINumber g o { Applicd For
593203332 }fTo_tAMiﬂ
Zp County Zp ?’OWW 5. Certificate of Status Dosired =3 gge’;?qmimm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
DRURY, NANCY A _
4750 NOLAN STREET Stroet Address (P.O. Box Number is Not Accoplable}
JACKSONVILLE FL 32205
City FL } Zip Code

8. Tho above namad entity submits this statemant for the purpase ¢l changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accapt
the obligations of regislerad agent.

SIGNATURE
Sagnature, typed of prnled same of regrsianad sgent & tihe ¢ apotcabie. iMOTE: Hegistered Agan! $:gnatum reduras when fanstanng) DATE
FILE Now!!! FEE ¥§ $150.00 2. Election Campaign Financing $5.00 vay B
Aﬁer May 1, 2007 Fe? Wllf Be 5550«00 Trust Fuad Centebution. D Added io Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO COFFICERS ANb DIRECTORS N 11
i oF 07 Cetele s [ Change ] Addition
HARE DRURY, NANCY A HAME [ 4 e
steetsoorcss | 4780 ROLARL ST SILET DRSS D2/ e 12 150,00
ciy sap | JACKSONVILLE FL 32254 5128 e . 2
ik 1 Deiste it  Ochange [ Addtion
MAME NAME
SIEEET ADDRESS SEAEET ADDPESS
oy sl 1P CiTY-S1- 47 -
I ] Deiele T O change L] Addilion
pAME NAHE .
S{HEET ADDRESS STRECT ADDFESS
GITY-S1-7P oIFY 81 7P
HIE [ Daete it O change [ Addition
NAME HAME
SHELT AUDRESS SIREEY ADDRESS
Ty -St- 2P LY ST2IP
L [ Dedeto i BT o [Johenge £ Addition
HAME HAME
SIFELT ABDRESS STREET ABDFESS
eiTy -57-2IP CiTy-51-2IP
"L 1 Dmtete 1] ) O change T Adtition
HAHD NAME
SIFLET ADIDAESS STRLEY ADDRESS
Sily 5 op iy 81- 2P

12. | hereby corlify thal the information supplied with this filng does not qualily fer the exemptions contained in Soction 119, Florida Stalutes. | urthor cortily that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same lepal effect as if made under oalh; that | am an officer or director
of the cerporation or the recsiver of trustee empowered to execule this repart as required by Chapler 807, Florida Staiutes; and that my name appears in Biock 10 or Biock 11
¢ changed. ar on an attachment with an address, with all othor fke empowered.

SIGNATURE:




