.:/2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 28, 2006 08:00 AM

DOCUMENT # P99000083394

1. Entity Nama
TERRY'S TRUCKING INC.

Principal Place of Business Mailing Address
145 BURNS ROAD 145 BURNS ROAD
MIDWAY, FL 32343 US MIDWAY, FL 32343 US
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07272006 No Chg-P CR2E034 (11/05)

4. FE{ Number Applied For
59-3603508 Nat Applicable

5, Certificate of Status Desired O $8.75 Additional

Fee Raqulred

6. Name and Address of GUI’I’BI‘Il Ragisterad Agent Eg

WILLIAMS, TERRY L
145 BURNS ROAD
MIDWAY, FL 32343
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8. The above named entity submits this siatemeant for the purpose of changing its registered oftice or registered agenl or both in lhe State of Florida. I am familiar with, and accept
the obligations of registers;

SIGNATURE T,u/f 2 Wa/‘-’) 2 7/‘?7}0(0

Signalure, lypac o) rlnled name of registered agent and ti's Il applicabls, {NOTE: ReQisterac AQUnl $ig0RLA (SQUITET when [#INELALNG) GAIE

FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TME CEOQ

NAME WILLIAMS, TERRY L
STREET ADDRESS | 145 BURNS ROAD
CITY-S1.21P MIDWAY, FLL 32343

TILE CEQ

NAME MCRAE, JAMES C

STREET ADDRESS | 2390 PEACHTREE DR.
CITY+ST-ZIP TALLAHASSEE, FL 32311

TMLE

NAME

STREET ADDRESS
GITY-51-2P

TMLE

NAME

STREET ADDRESS
CIIY-57-2iP

TILE

NAME

STREET ADDRESS
CITY-87-2iP

TIME
HAME
STREET ADURESS : ‘ !
CITY-§3-21P R : P Eadt

ol mu sl 35 1l 5;:“

12. | nereby cenify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Flonda Statutes, | furthar certlfy that the |nforrnauon
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or directar
of the corporation or the receiver or trustee smpowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: WW i 50~

SIGNATURE AND TYPED OR PRINTED NAME OF STGHINO OFFICER OR DIRECTOR Date Daytsme Phons #

Secretary of State



