. ..2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

L)
© Evity Naro Secretary of State
J. DL MILLER & SONS TRUCKING, INC,
fFrincipai Place of Business Maiting Address
10441 HARNEY ROAD PO, BOX 593
2. Prncipal Alace of Gusiness 3. Mading Addrass
Swme, Apt. #, ete. _ Suite, ADH. #, BiC. - 1st MOORE CRZE034 {10/05)
City & State City & Stata £, FEL Nember ’ " “Tapplied For
§9-3098013 H—w Aopicst
41 Bouniny 2P Country 5. Cerlilicate of Stalus Desired a Sge‘gesq:;f:;ﬂmm
" 777 "B. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Namea

’{g‘a‘ﬁﬂgigh‘é{[)ﬁ[) Street Aodress (P.0. Box Number is Not Accepiable)y T

THONOTOSASSA FL 33592 —
City FLTi?p_ Code

B The above named ently submits iis statement for the purpase of changing 16 registered office o segisterad agent, or both, i (e Stata of Florida. { am familtac with, and &0
the vbhgatons of regisiered agent.

SIGNATURE

Sughiniute. typea o preisd o of regrsterad agant and tide d applatcia {NUTE- Reg stated Agerd sigrature ceaured whon (2nsiaing) QATE

"FILE NOWIIt FEE 15 8160.00 .~
.. After May 1, 2006 Fee Will Be $550.00, .
_Make Check Payahle to Floriga Depariment of State |

8. Election Campagn Financing  $5.00 #ay:
Trust Fund Centribunon. 3 Added o Fees

. __DFFICERS ANDLDIHECTORS i ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 31
TE DPS 0O petste e O Clenge  [3 ae-
AT MILLER, JULIAD HAME

STRCET ADDRCSS | P O BOX 593 N/A STREET ADDRESS HON000941593 B
CHY-ST-ZP | THONDTOSASSA FL : LHY-57-Ip 0313706 B0042-011 150.00

THE \i [ oelete TE [lChange DA
NAME MILLER, JOHN H HAME

SYRELTACDRLSS (P O BOX 593 NJA ) STREET ADDRESS

Gie-87-70 I THONOTOSASSA FL CIFY-§T-2I7

TME 73 peiete TINLE 3 Crasge QA
AN NAME

SEIRL) ADDRESS SIRLEY ADDRESS

CUY-§1-207 CITY-5I-21P

e 23 Detete HILE Ol Change  CJA4
KIS MAME

STREET ADUESS STRECT AOBAESS

CiTY-ST-2P CIre-581- 4P

T O etete THE Dcrange A
NAME NAME

STAELT ADDRESS STAZET ADDRESS

iy -51- I CTY-53- 0P

MLE 1 Detee Tt O Crange  [J A
HAME HAME

STREET MODRESS STREET ADURKSS

CIFY-51-21P CIY-S1-2P

12. | herety cenify that (he inforfnation supphed with this filng does not gualify for the exemptions conteined in Section 119, Forida Statutes. | further cardy thal the wicimatiu
indicated ar s repart or supplemental repart is true and accurate and that my signature shall bave the sama Iega! affact as if made under oath; that | am an officer or driach
af he corporalion or the recsiver of rustes empowered 1o execule s rapoil as required by Chapter B07, Florida Stawites; and thal my name appears in Block 10 or Slock 1
if changed, or on an afiachment with an address, with 2l other like empowered.

SIGNATURE: DU Tkt DMt 2)sHol 33-556-/275

P e e e o o e THarmrm B




