2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 19, 2008 8:00 am

DOCUMENT # P99000094878 Secretary of State
1. Entily Name e ke sk
02-19-2008 90033 039 150.00
ATKINS TRUCKING, INC.
Principal Place of Business Mailing Address
22214 CR 561 22214 CR 561 v
T T | “III!"’ UI llHI ’]m ""Hlm ||m ||H”|“] |‘||H|m ‘“l‘ ’I“m “ ml
2. Principal Piace of Business - No P.G. Box # 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, 8ic. 18t MOORE CR2E034 {10/07)
City & State City & Slate 4. FE! Number Applied For
59-3609544 Not Apphicable
2p Couniry oo Country §. Certiicate of Status Desied (] 9879 Additional
: Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ATKINS, PETER M Pede M ANK 1nS
P-O—BQS(—ZSQSS‘ Sreet Address {P.O. Box Number is Nat Acceptable)

WHNTER-GARDEN-F—34778~
QA2 CR 5 b A3\ CR Sb

ﬁ&-\-a,\~w\k YL 3M7os City AG‘\Q:&-\&\O._ FL [ Z+ %Oif 705

8. The above named anlily submite this statement for the puroese of changing its ragistered office or registered agent. or Coth, in lhe Swae of Florida. | am familiar with, and aceept
-ihe cbligations of regfstdred agent.

SIGMATURE J m "‘, A-10-0%

Signature, 1,;mdu EYERS |.am. OF 1t slBred fgrenll it BliE o ACpleatio. OTE Regisiwec Ager! Signalirs raqueact whon roinviabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added ta Fees

OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES 70 GFFICERS AND DIRECTORS IN 11

e D O perete e D/p [JChangz [ Addition

- ATKINS, PETER M N ALknS {Je,\fr N\

STRcET AnoRESS | P-O—BEYFadess KA M CR 56 | yrar] SRETADES |5 53010 R,

O |WANTERGARDENFESH78 A S Yo tuwle T P ov-srze | Ao dedrata =i=-\,. R YLN

TLE [] Deiete TITLE O cCtenge [ Addition

NAME HAME

STREET ADDRESS STREET ADURESS

CHY-3T-21 . CIrY-S7-21P

TImiE 3 ceiete TIMLE O cChange [ Addition
e T T T T T B BT A A R = - T

STREET ADGRESS STREET ADDRESS

Ty~ ST-21P CIFY-5T-ZIP

e 3 pelete TME . [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-217 CirY-3T-2IP

T 3 Detele TTLE [J Changs  [J Addition

HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-217 CITY-ST-ZIP

TIRLE 7 Deiele TILE [ Crange [ Aduition

NEME NAGME

STREET AGDRESS STREET ADDRESS

SY-ST-217 CITY-S1- 2

12. | hereby certify that the information suoglied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signatwre shail have the sama legal eftect as if made under oath: that | am an officer or director
of the corporaiion or the racaiver o trustee empowersd 1o execule this report s required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an arlachmer‘l with an address, with ail other like empowered.

SIGNATURE: ﬂ o, /‘%C//L/L./) A-/00Y SER-Ab7-5503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daysne Froe v




