2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000019184 Jan 31, 2006 08:00 AM
1. Entiy Name Secretary of State
CASEY JONES TRUCKING, INC.
Principal Place of Business _ Mailing Address ; o
3125 TOM MATTHEWS ROAD 3125 TOM MATTHEWS ROAD
T
2. Pringipal Place of Business 3. Maling Address
Suite., Apt. #, elc, Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
Cily & Stat Cily & State 4, FE! Numb Applied Fo
yETe ’ "™ 59.3558543 f ENEFLM..Q.
z0 Country Zp Couniry 5. Certilicate of Status Desired O ?ge ;"Sq L‘:f:ém”ai
6. Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent
Narne
E?E%N-]l-%h ﬁk%HEWS ROAD | Stieet Add}ess P.C. Box Number is Not Acceptable)
LAKELAND FL 33810 T
iy N FL | 2pcoge

8. The above named entity submits this statement for the pt:rpose of ché;giEg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and arer
the chhigations of registered agent e B - DU _

SIGNATURE

Signature. Typad of prirved name of regrstered agont and Ulle d applicabia {NCTE Regalered Agent signature reguired when reinstalng) TATE

FILE NOW!! FEE IS $150.00 . 9. Election Campaign Finanging $5.00 May:

After May 1, 2006 Fee Will Be $550,00
[ Trust Fund Contributior Added to Fi

Make Check Payable to Florida Department of Stata e ibusen L1 oress
10. CFFICERS ANG DIRECTORS ' 11. T ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 2 Delete HILE [ Crange  [J Add
NAME KELLY, BONNIE NAME _ . -
STREET ADERESS | 3125 TOM MATTHEWS ROAD STREET ADDRESS . MECONAN PRy -
Civ-51-2° | LAKELAND FL 33810 CIY-ST-2IF e LA E-B0024-003  150.00
TME VP Ooeere e [ Change A
NAME KELLY, CRYSTAL ) NAME
STREET ADDRESS {3123 TOM MATTHEWS RD SIAFET ADDRESS
CiTY-ST-2IF LAKELAND FL 33810 - _ gomystze
TITLE D [ ceizte TITLE Cichange ]
Mg KELLY, DUSTIN _ . HARSE .
STREETADDRESS | 2125 TOM MATTHEW RD STRLET ADORESS
Ciry-§1-2IP LAKELAND FL 33810 CirY-ST- 2P
TITLE 1 oelete THLE 3 Change [ A4
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- SF- 2P
TITE O detetg TILE O3 Change ] 4e”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P et 2
e 03 Daiete it Ol Change A
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-5T- 2P CITY-ST-2IP

iing does not qualily for the exemptlons comamed in Sect:on 119 Fiondaftaiutes 1 further certify !hat the informabior
gnd accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or direate
¢d to execulg’thigreport as reqmred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

12. | hereby certify that the ipfardation supphed with thi

indi i polemental report is trug
s el ar trustae emoowd
if changad, or on an aphofient with an address, w

: -+
D ORTENTED NAME OF SIGMKITSlEICER OR PIBECTOR. Badieo Bhana £



