2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 29, 2005 8:00 am
Secretary of State

DOCUMENT # P97000006790

1. Entity Name

J & M TRUCKING SERVICES, INC.

(07-29-2005 90014 030 ***150.00

Principal Place of Business

225 CANAL AVENUE
OAK HILL, FL 32759

Maiing Address

P.0.B0X 901
OAK HILL, FL 32759

JUUJUJI ]

2. Principal Place of Business 3. Mailing Address

G LA A

Suite, Apt. #, elc. Suite, Apt. #, efc. 07212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber . Applied For
-59-3420976- S4-3Ha 0 9 78 [ [Not Applicable

e Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

AMERILAWYER CHARTERED

™ Melisse Maleolm

343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Sireet Addraess (P.Q. Box Number is Not Acceptable)
2% Canal VeNnue

City Zip Code

Dak  H FL ‘3.:11’;‘%

8. The above named entity submils this statement for the purpose of changing its registered
tha obligations of registered agent.

oflice or ragisterad agent, or both, in the State of Florida. | am familiar wiih, and accept

SIGNATURE
Signature, typad or printed name of registared agent and fite if epplicable. {NQTE: Reglalarad Agant sigrature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. []  AddedtoFees corporation did not receive the prior notice.
10. 1 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
1MtE PTDO {J Delete TITLE O change [ Addition
NAME MALCOLM, JOHN K NAME
STREET ADDRESS | 225 CANAL AVENUE STREET ADDRESS
CIFY-ST-2IP OQAK HILL, FL 32759 CITY-§T-2IP
TIILE VsD [ pelete THLE [JChange [ Additicn
NAME MALCOLM, MELISSA S NAME
STREET ADORESS | 225 CANAL AVENUE STREET ADDRESS
CHY-ST-ZIP OAK HILL, FL 32759 CITY-ST-2IP
TILE [ Detele TRLE O change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-2P CITY-ST-TIP
e {1 Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P City-§1-219
TILE ] Delete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-0P CITY-5E-2P
TMLE 3 Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP Ciy-S1-2p

12. 1 hereby certif
indicatad an t

b

changed, or on an attachmaent wilh an address, with ail

SIGNATURE: ﬁ;\ YN

that the information supplied with this liling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! turther certify thal the information
s report or supplemantal report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as raquired,

hapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11t

les

GNATURE AND TYPEGGR PRINTED NAME OF SIGNING O

Date [ Dayime Fhons #




