2006 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # V03439 Secretary of State
N-2 IMPORTS & TRUCKING, INC. 03-08-2006 90168 041 ***150.00
Principal Place of Business Mailing Address ‘
836 HWY 97 5 _  B36HWY97S - 3
CANTONMENT, FL 32533 CANTONMENT, FL 32533
S Ve AU L NICERCEAVEITEm
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
59-3100046 Not Applicable
Zip Country Zip Country 5. Cfartiiicale of Status Desired 0 ?e%gesq kmmma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DANCY, JON
39650 BARRANCAS AVE Sueet Adcress (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL 2ip Code

8. Tha above named entily submits this statemant lor the purposa of changing its registered office or registered agent, ar bath, in the State of Florida, | am tamiliar with, and accapt
the obligatlions of registered agent.

SIGNATURE :
Sygnatute, typed of printad name o registered agen and iile § appicable. {NOTE: Registatec Agent signature raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing ~_ $5.00 May 8e
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. * O Added to Feses
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTCD (] Delete e O Change  [] Additicn
NAME JONES, MICHAEL LEE . NAME
STREET ADDRESS | 3850 HICDEN OAK DR STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32504 CITY-ST-2IP
TME 1 Delete TITLE [Jchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-21P
MmE [ Delete L [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cy-ST-ZIP CITY-ST-2IP
Tme 03 Celete e [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2if CTY-57-2IP
TTLE [ Delete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cy-S7-2IP
TITLE £3 Delete TME [ change  [J Additien
NAME NAME
STREET ADPRESS STREET ADDAESS
cy-57-2IP . CiTY-ST-2P

12. | hereby certily that tha Inlormation
indicated on this repon or supplel
ol the corporation or the recaive,
changed, or on an attachmant

g filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
e end accysate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
d 3 as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

_ D 3-3.08 &% 570 %%

ﬂMm}tnzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




