2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|

DOCUMENT # P96000086535° fj“”%**\ Jan 22, 2007 08:00 AM
1- Enuty Namo L Secretary of State
JAMES VARNES TRUCKING INC. % #//; ry
Principal Place of Business Mailing Addross
302 CORAL FARMS ROAD P O BOX 126
T OHEADIR
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Address
Suito. Apl #, ele. Suite, Apl #. ele. 1st MOORE CR2EQ34 (10/06)
Cily & State Cily & Slale 4. FEI Number Applied For
59-3090345 Nel Applicable
Zip Counlry Zip Country 5. Corlilicale of Slatus Desirod ﬁ g(g.g?qlﬁ?:élional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namao
VARNES, JAMES L
1000 US HWY 315 N Streel Address (P.O. Box Number 1s Not Acceplable)
GRANCIN FL 32138-0093
City FL | Zip Code

8. Tho above named cnbty submits this statement for the purpose of changing s registered offico or registered agent. of beth, in tho Slale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, yped o prnted name o regisiered agent ana Ltie - apphcable. (NOTE Ragisicrad Agoeni sgnature raquued whon rinstatng DATE
FILE Now!!! FEE 'S_ $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbution. [ Addedto Fees

Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 7 Delele i [ Change [ Adcihon
NAME VARNES, JAMES L NAMI
STRLIARDRESs | 1000 US HWY 315 N SIRIT] ADDR 55 NNEINSAR S
CHY-SI- 2P GRANDIN FL 32138 ClY-S1- 2P D} H'E}"D?‘BUU? ] '_U] 1 15'::- ?5
o ST O Delete me [ change [ Adction
NAME VARNES, JOSETTE NAMI
SINECT aDbRtss | 1000 US HWY 315N SIRE ADDRESS
ey 812 GRANDIN FL 32138 GIY-SI-71P
T O pelete mr [ change  [C] Adatlian
NAME NAML
STRET ADDRISS SIRELT ADDFESS
CITY-S1-2IP ’ CIry-81-21P
TITLE 1 petete Tt [ change [ Addlilion
HAME NAM!
SiREL | ADDRE SS SIRH.T ADDRISS
CITY-s1-2P CINY-81-71¢
e [ Delele TiE £ change [ Acdilion
NAME NAME.
STREE] ADDRLSS SIRLLT ADDRESS
CIY-S1-2IP GtIY-sI-2P
TINE [ Dalele T {1 Change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIFY-SI-2IP CIIY-ST-2IP

12. | hereby certify thal the informalion supplied wilh this filing doos not qualify for the oxemptions conlainod in Saclion 119, Florida Slalutes. | iurther certify that the information
- indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mado under oath; that | am an officor or director
of the corporation or the receiver or truslec empowered lo exaecute this roporlas required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1t

if changed, or on an altachment with an address, wilh all other lika empowerad.

SIGNATURE: J A aes A Times L. Varnes J=19-07  38459-2220

EFGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




