2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # p9g000073868

1. Cnitlly Name
JIM MEARS TRUCKING, INC.

Apr 12,2006 08:00 AM
Secretary of State

Mailing Addrese

_ 36258 WAGCN TRAIN WAY
HILLIARD FL 32048

Prncipal Piace af Business

36258 WAGON TRAIN WAY
HILLIARD FL 32048

ITERR T

2. Principar Place of Business 3. Mamng Address
Suits, Apt. 7, eic. sune. Apt #oee. 1st MOCRE CRZE034 (10/05)
City & State Cily & Stale 4. FL) Number Apphed Tor
T — 59'3579%47777777 Net Applicable
e Country Zp Cauairy 8. Certificate of Stalus Desired 3 $8‘75 .ﬂﬁﬁi‘lionai
: Fee Required
"7 8. Nome and Address of Current Registered Agent 7. Name end Addyess of New Reglstered Agent
Name
g%gsw%%eﬁ -{}HATN WAY Strest Address {P:U. Bax Nurrber 1s Mot Acéeplabre}
HILLIARD FL 32046 e -
ey i FL [ Zip Code

8. The above named entity subsmifs Ihis statement for the purpese of changing its regisiered oflice o regisieraa agent, or both, in the Sigte of Florida. | am familiar with, and accept

SIGNATURE

ha obligations of registered ageni.

Signanima, typed o ponied name gl tegrsterad sgem and ifle 1t apehcatio

(OTE Repisiered Agei tgralum retubiad when renstaling) ‘ TAYE

- After May 1, 2006 Fee Will Bg $550.00. . - |
Make Check Payable o Florida Depariment of State .

FILE NOWl! FEE IS $150.00,

9. Election Campaign Financing $5.00 Aay Be
Trust Fund Contribution. {1 Added fo Fees

7 Adastion

T Dchage I Addiiaa

£ Addition

{1 Changs WD Addition

Cchage ] Addttion

i ehanged, or on an allac

SIGNATURE:

3 Addition

0. ] __ OFFICERS AND DIRECTORS . . ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 peele T ) 3 Change
HANE MEARS, JAMES A o NAME

STREET ADDRESS 195258 WAGON TRAIL WAY : STREET ADDRESS - HIRI=n4R12

orv-s-7°  {HILLIARD FL 32046 ; CITY-ST- 7 04,726,086 800rS-me 150,00
ML vp O patere TiILE

MARE MEARS, CHAROLETTE RAME

STRECE ADURLSS | 36258 WAGON TRAIL WAY STALET ADDALSS

CITY-51-2P HILLIARD FL 32046 Llry-ST- 2P

TI5LE 1 pecte 1L 1 Change
AL NAME

STREET ADDFILSS STRLE! ADDRESS

Ty -SE- 2 Y -ST- 2P

Mme 3 oelte TIfE

MAME NAME

STAEET ATRCSS SIRFLI ADDRESS

City-5t-ap ciry-§7-oF

THLE £ Delete TLE

MAMC MAME

STREET ADDRESS STREET ADDRESS

SITY-55- 2IF CITY-S1-2P

et 3 Dopte Tiice 1 Change
NAME NaME

STRECT ADBRESS STRELT ADDRESS

City-§1- i CiTY-§7- 2

et with ary address, with ail other ke empowered

SICHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR (IRECTOR T

12. 1 nereby cestly hal the informaton supplied with this filing does not qualify for the exermplions contaned in Sechor 119, Fonda Statutes. | further certify Ihat e inlormation
nctcated an lus report ar supplemental report is true and accurate and thal my signatuse shall have the same Jegal effect as if made undes oath, thal | am an officer or director
of the corporatian ar the cecever ar trustes eapawered 0 executa this repart as raquiced by Chapter 607, Flonda Statutes, end that my name appears in Block 10 or Block 11

L Hhofot,  GeysHes”

6) Daynme Phone §



