FILED
2005 FOR PROFIT CORPORATICQK - , May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000080449 o ERRED 05-09-2005 90299 021 ***150.00

1. Entity Name
JANA TRUCKING, INC.

Principal Place of Business Mailing Address l 5 0 05 1 1 7 4

14795 OLD OLGA ROAD 14795 0LD OLGA ROAD
FORT MYERS, FL. 33505 FORT MYERS, FL 33905 -
e s I ENMAC ORI DFRARRIA

Suite, Apt. #, etc. Suite, Apt. #, el¢. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

) . 65-0863659 Not Applicable
i ?ip o _.‘Cjuntry . fli) Country 5. Certificate of Status Desired O EB‘TES Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

BERTSCH, JANA
14795 OLD CLGA ROAD Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL I Zip Code

8. The above named entity submits this staterment 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

Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agan signaiure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I belete TITLE [ Change [ Addition
NAME BERTSCH, MICHAEL NAME
STREET ADDRESS | 14795 OLD OLGA ROAD STREET ADDRESS
CiTy-S1-21 FORT MYERS, FL 33905 CY-5T-2IP
MLE D O pelete (I [ Change 7 Addition
NAME BERTSCH, JANA NAME
STAEET ADDAESS | 14795 OLD OLGA ROAD STREET ADDARESS
CITY-5T-21P FORT MYERS, FL 33905 cmy-S1-21P
TALE [ Delete e {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP F— .4 cmy-st.ze
TIE O Delete TME [J Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-§1-21P
TMLE [ Dekte TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p Ccmy-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(1). Florida Statutes. | further certity that tha information
indicated on this repor of supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the recejusr or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| with an address, with all other like empowered.
Jana L. Dertsck  sfsps  a39-¢54-0711

SIGNATURE!
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt:me Prone #

7



