2007 ¥FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000055759

1. Entity Name

ELIUM TRUCKING, INC.

Principa! Place of Business

2084 LONG JOHN TRAIL
YULEE, FL 32097

Mailing Address

2084 LONG JOHN TRAIL
YULEE, FL 32097
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4. FEI Number Applied For
59-3522499 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additonal
Fee Required

“—6. Name and Address of Current Registered Agent™—

TOMASSETTI, A. JEFFREY
406 ASH STREET
FERNANDINA, FL 32034
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8. The above named entity submits this statement for 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 printad name of registerec agent and lile i Applcable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS I

TITLE PD

NAME ELIUM, WALTER D JR
STREET ADDRESS | 2084 LONG JOHN TRAIL
CITY-8T-21P YULEE, FL 32097

TITLE STD

NAME ELIUM, TONYA H

STREET ADDRESS { 2084 LONG JOHN TRAIL
CITY-ST-2IP YULEE, FL 32097

TITLE

NAME

STREET ADDAESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CImy-st-21p

e

HAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE: _ N~ @ S

I he . dees not qualify for the exemptions contained in Chapter {19, Florida Statutes. 1 further certify thal the intormation
indicated on this repost or supptemental repont is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Q- oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytrna Phone #




