J
2006 FOR PROFIT CORPORATION

-~ - ANNUAL REPORT (AR) FILED
DOCUMENT # P98000034286 o5 May 01, 2006 08:00 Al

~ Enity Hame Secretary of State
P JACKSON TRUCKING, INC.,

Principal Place of Business Mailing Address

792 B5TH AVE. SCUTH - 792 B5TH AVE. SOUTH
ST.PETERSBURG FL 33705 : ST.PETERSBURG FL 33705
1
2. Prncipal Place of Business ] 3. Mabng Addrass
1
Suite, Ap'! #, elc. j Suite, Apt. #, aic. 15t MODRE CR2ED34 (1 0}05)
Cily & State [ City & State ' 4. FEI Numper . _Ap_plae_,-d For
59-3570256 ] Not Apphaat
Zip Country i op Country 5. Certificate of Slatus Deseed 0 $8.75 Additiona!
i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

%gg Eg%_? :&ffggg{l_ﬁ'}'] j Street Address (P.Q. Box Numbser s Not Acceptable)
ST.PETERSBURG FL 33705 f

'
5

City B - FL I Zip Code

8, The above named entdy submits this statemint for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am famitiar wi?h‘ and =
the chigations of regisiered agant. '

SIGNATURE : - -

Signatie. typed or prencr name of fegatered agent and wlo 4 apphosiie {NOTE Registared Agent sgnatue fequied when romsiatmg) CATE

. FILE NOW! FEE IS $15000 ~
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

8. Election Campaign Financing  $5.00 May e
Trost Fund Contribubon [J Added ta Feus

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
i D L1 selate TnE Jthange [ Adg
NAME JACKSON, PATRICIA 1 NAME IOGG00552086

STREET ADORESS | 792 S5TH AVE., SOUTH STREEY ADORESS 05/13/06-801 25014 150,00
Ciy-$1-2P | ST.PETERSBURG FL 33705 ! y-st-op —
FILE ‘ ] Delete THLE [ Change 3 At
HAE ! MAME

STREET ADDRESS ‘ STREET ADDRESS

ITY-ST- 7P . CiTY -ST- 2P

Mg ‘ [ pesats TLE [0 ohenge [ Acdit:
NAME | NAME

STHEET ADORESS i STREET ADDRESS

GTY-51-2P ! CITY-ST- 7P

TTE ' {0 Detete HHE O change  D3ansr
HAME 1 NAME

STREET ADDALSS 1{ STREET ASDYESS

Y-S 7P ‘ CUY-5T-2IP

THLE j [ celee TinE {3 Crange [ ettt
NAME ] NAME

STREET ADGRESS ! STREET ADDRESS

CTY-5T. 2P | CITY-5T- 2P

Ji(H | O3 Detete THLE [Ochange  [Jadas.
NAME | HAME

STREET ADDHESS STREET ADDRESS

CITY-5T1-21P J CITY-$T-20p

12. 1 hereby certidy that the infarmahon supphed with this filing does not qualify for the exemptions conained in Section 119, Florida Statutes. | futther wertily that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same 1eégai effect as if made under oath; that t am an officer or director
of the corporation or the raceiver of Husteg empowered 10 executs this report as tequired by Chapter 607, Florida Statutes; and that my nams appears in Btock 10 or Biock 11
if changed, or on an atlachment with an address, 'with aif other fike empowered.

SIGNATURE: ; Prtric i, Tz Y 200lp A7 86742

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNTNG OFFICER OR DIRECTOR =3 Dayticie Phovio ¥




