FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT | - Secretary of State

DOCUMENT # P99000043874 03-10-2008 90059 048 ***150.00

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

Principal Piace of Business Mailing Address f}\! viaves

W@kﬂ /0 THE TRAVELIN TAXMAN
HILLF34610 6611 BOYETTE ROAD

WESLEY CHAPEL, i 895d4e3882-

R T e ACAVIEARAIRARRRM AW

NE Rutherford Rd.

Suite, AplL. #, alc. Suite, Apl. #, atc. 02202008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For
Lee EL 59-3570566 Not Applicable
34859-4558 MS T son 338%5-3882 | ™ 5. Corifcato o Staws Desied () $8-75 daonal

8. Nama and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYETTE, MICHAEL C ‘
6611 BOYETTE RD Strest Address (P.C. Box Number is Not Acceptable)

WESLEY CHAPEL, FL <3302=3000—

City | Zip Code
FL 33545=3882

8. The above named antity submis this stal nt for purposedf chianging 7 istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationst{f{s‘it ed,adant. O
L - A-XO0-DF
. A . gl

SIGNATURE
Signature. typed of printed name of regaslerac agent and titke o apphcatie. f {NQTE: Registered Ageni signalure requred when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Elecheq Campaidq Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fu oniribgion. B  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Defete TLE [ Change [T Addition
NAME COLSON, NORMAN R NAME
STREET AUDRESS | 18131 NELSON ROAD smeeranoress | 1819 NE Rutherford Road
cry-s1-2F | SHADY HILLS, FL 34510 CITY-ST-2IP Lee, FL 32059-4558
TNE VS [ Delele TTLE O Crange [ Addition
NAME COLSON, JOLANM NAME
SIREET ADDRESS TREET ADDRE
i ;ﬁ;\f‘ﬁrs‘g"‘f"f oW | 1819 NE Rutherford Road
= LS. FL 34510 T lrles, FL  32059-45538
THLE O3 Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CiTY-ST-20
TILE O etate LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-81-2p CITY-ST-2IP
TINE 3 Delete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§3-2p CITY-ST-21P
TMLE O pesate TLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-7P CITy-S1-2P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and tha sigrafure shall have the sams legal affect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute [sTeport as required by Chapier 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with. an address, with ali othe+i s 0
SIGNATURE: 3/0'{/4& g0 971 2847

SNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




