FILED

__ANNUAL REPORT Secretary of State
-DOCUMENT # P99000043874 St 02-23-2007 90021 011 ***158.75

1. Entity Name
J&D TRUCKING OF SHADY HILLS, INC.

Principal Place of Businass Mailing Address
18131 NELSON ROAD C/0 THE TRAVELIN TAXMAN 4 00 2 3 1 B G
SPRING HILL, FL 34610 36751 SR 54

ZEPHYRHILLS, FL 33543-4207

2. Principal Place of Business - No P.O. Box # 3'/ Mailing Address ' ‘ ' ”"“"H‘I mﬂ ‘lm ""l m" m" "m H"I IH" mll 'll“ mlm Illl

/0o The Travelin Taxmgn

Suta. A, #.etc. 6B P E55ette Road 02052007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Applied For
Wesley Chapel , FL 59-3570566 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O :
33544~3882 USA Fee Required
6. Namo and Address of Current Raglsterad Agont 7. Namo and Addross of New Registerad Agent
Name

BOYETTE, MICHAEL C

6611 BOYETTE RD Street Address (P.O. Bax Number is Not Acceptable)

WESLEY CHAPEL, FL 33544-3882

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE
Signature, typed or printed name of registerea agem and tie if ppicable. (NOTE: Regisiaied Agent signature required whan relnsiatng) DATE
FILE NOWIlI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME PT O Detete TMLE [ change [ Addition
NAME COLSON, NORMAN R NAME
STREET ADDRESS | 18131 NELSON ROAD STREET ANDRESS RETTEEE
CITY-§1-2IP SHADY HILLS, FL 34510 CiTY-S1-21P
TILE V8 O Delete TILE [ Change 3 Addition
NAME COLSON, JOLAN M NAME
STHEET ADDRESS | 18131 NELSON ROAD STREEY ADDRESS
CITY-ST-2IP SHADY HILLS, FL 34610 CITY-ST-ZIP
TME [T Delete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TME O pelete TLE O Change - [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
tify-$1-7P CITY-ST-2IP
TmE 7 Delets TITLE [ change [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TME [ Delste TLE [ Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: /)Z/n% éféﬂ’ 7 -Z,?, O -7 7a29-2¢¢5

IGHATLIRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Prone #

2007 FOR PROFIT CORPORATION | Feb 23, 2007 8:00 am

<31




